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CHAMPIX'  Film-Coated  Tablets  (varenicline  tartrate)  ABBREVIATED  PRESCRIBING 
INFORMATION  -  UK.  Please  refer  to  the  SmPC  before  prescribing  Champix  0.5  mg  and  1  mg. 
Presentation:  White,  capsular-shaped,  biconvex  tablets  debossed  with  "Pfizer"  on  one  side  and 
"CHX  0.5"  on  the  other  side  and  light  blue,  capsular-shaped,  biconvex  tablets  debossed  with 
"Pfizer  on  one  side  and  "CHX  1.0"  on  the  other  side.  Indications:  Champix  is  indicated  for 
smoking  cessation  in  adults.  Dosage:  The  recommended  dose  is  1  mg  varenicline  twice  daily 
following  a  1-week  titration  as  follows:  Days  1-3:  0.5  mg  once  daily.  Days  4-7:  0.5  mg  twice  daily 
and  Day  8-End  of  treatment:  1  mg  twice  daily.  The  patient  should  set  a  date  to  stop  smoking. 
Dosing  should  start  1  -2  weeks  before  this  date.  Patients  who  cannot  tolerate  adverse  effects  may 
have  the  dose  lowered  temporarily  or  permanently  to  0.5  mg  twice  daily.  Patients  should  be 
treated  with  Champix  for  12  weeks.  For  patients  who  have  successfully  stopped  smoking  at  the 
end  of  12  weeks,  an  additional  course  of  12  weeks  treatment  at  1  mg  twice  daily  may  be 
considered.  Following  the  end  of  treatment,  dose  tapering  may  be  considered  in  patients  with  a 
high  risk  of  relapse.  Patients  with  renal  insufficiency:  Mild  to  moderate  renal  impairment.  No 
dosage  adjustment  is  necessary.  Patients  with  moderate  renal  impairment  who  experience 
intolerable  adverse  events:  Dosing  may  be  reduced  to  1  mg  once  daily.  Severe  renal  impairment. 
1  mg  once  daily  is  recommended.  Dosing  should  begin  at  0.5  mg  once  daily  for  the  first  3  days  then 
increased  to  1  mg  once  daily.  Patients  with  end  stage  renal  disease:  Treatment  is  not 
recommended.  Patients  with  hepatic  impairment  and  elderly  patients:  No  dosage  adjustment  is 
necessary.  Paediatric  patients:  Not  recommended  in  patients  below  the  age  of  18  years. 
Contraindications:  Hypersensitivity  to  the  active  substance  or  to  any  of  the  excipients.  Warnings 
and  precautions:  Effect  of  smoking  cessation:  Stopping  smoking  may  alter  the 
pharmacokinetics  or  pharmacodynamics  of  some  medicinal  products,  for 
f^/TT/TS  which  dosage  adjustment  may  be  necessary  (examples  include  theophylline, 
^ jg/gfr      warfarin  and  insulin).  Smoking  cessation  may  result  in  an  increase  of  plasma 


levels  of  CYP1A2  substrates.  Smoking  cessation,  with  or  without  pharmacotherapy,  has  beeol 
associated  with  the  exacerbation  of  underlying  psychiatric  illness  (e.g.  depression).  There  is 
no  clinical  experience  with  Champix  in  patients  with  epilepsy.  At  the  end  of  treatment, 
discontinuation  of  Champix  was  associated  with  an  increase  in  irritability,  urge  to  smoke, 
depression,  and/or  insomnia  in  up  to  3%  of  patients,  therefore  dose  tapering  may  be 
considered.  Pregnancy  and  lactation:  Champix  should  not  be  used  during  pregnancy.  It  is 
unknown  whether  varenicline  is  excreted  in  human  breast  milk.  Champix  should  only  b6 
prescribed  to  breast  feeding  mothers  when  the  benefit  outweighs  the  risk.  Driving  and 
operating  machinery:  Champix  may  have  minor  or  moderate  influence  on  the  ability  to  drive 
and  use  machines.  Champix  may  cause  dizziness  and  somnolence  and  therefore  may 
influence  the  ability  to  drive  and  use  machines.  Side  effects:  Adverse  reactions  during  clinical 
trials  were  usually  mild  to  moderate.  Most  commonly  reported  side  effects  were  abnormal 
dreams,  insomnia,  headache  and  nausea.  Commonly  reported  side  effects  were  increased 
appetite,  somnolence,  dizziness,  dysgeusis,  vomiting,  constipation,  diarrhoea,  abdominal 
distension,  stomach  discomfort,  dyspepsia,  flatulence,  dry  mouth  and  fatigue.  See  SmPC  for 
less  commonly  reported  side  effects.  Overdose:  Standard  supportive  measures  to  be 
adopted  as  required.  Varenicline  has  been  shown  to  be  dialyzed  in  patients  with 
end  stage  renal  disease,  however,  there  is  no  experience  in  dialysis 
following  overdose.  Legal  category:  POM.  Basic  NHS  cost:  Pack  of 
25  11  x  0.5  mg  and  14  x  1  mg  tablets  Card  (EU/ 1/06/360/003) 
£27.30,  Pack  of  28  1  mg  tablets  Card  (EU/1/06/360/004) 
£27.30,  Pack  of  56  0.5  mg  tablets  HDPE 
Bottle  (EU/1/06/360/001)  £54.60,  Pack 
of  56  1  mg  tablets  HDPE  Bottle 
(EU/1/06/360/002)  £54.60,  Pack 


THEM  QUIT." 

•  A  new  class  of  oral  prescription  therapy  with  a  unique  dual  action:124 

-  Partial  agonist  action:  Reduces  craving  and  withdrawal  symptoms1 

-  Antagonist  action:  Reduces  the  satisfaction  associated  with  smoking1 

•  Significantly  higher  quit  rate  vs.  bupropion  or  placebo  at  12  weeks125 

•  Favourable  safety  and  tolerability  profile  in  approximately  4,000 
treated  smokers6 


of  56  1  mg  tablets  Card  (EU/1/06/360/005)  £54  60.  Not  all  pack  sizes  may  be  marketed  /  marketed 
at  launch.  Marketing  Authorisation  Holder:  Pfizer  Limited,  Sandwich,  Kent,  CT13  9NJ,  United 
Kingdom.  Further  information  on  request:  Pfizer  Limited,  Walton  Oaks,  Dorking  Road,  Tadworth, 
Surrey  KT20  7NS.  Last  revised:  09/2006 


Adverse  events  should  be  reported  to  Pfizer  Medical  Information  on  01304  616161. 
Information  about  adverse  event  reporting  can  also  be  found  at  www.yellowcard.gov.uk 


References:  1.  Gonzales  D  et  al.  JAMA  2006;  296:47-55. 
2.  Jorenby  DE  er  at  JAMA  2006;  296:56-63. 
».  Tonstad  S  et  al.  JAMA  2006; 
296:64-71. 


4.  Coe  JW.  J  Med  Chem  2005;  48:3474-3477.  5.  Gonzales  DH  ef  al.  Presented  at  12th  SRNT,  15-18th 
Feb,  2006,  Orlando,  Florida.  Abstract  PA9-2.  6.  CHAMPIX  Summary  of  Product  Characteristics. 
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Pharmacy  is 
losing  out  in  the 
battle  to  reshape 
primary  care 
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'Nil  point'  for  Dawn  then, 

England's  latest  minister  for 
pharmacy.  Plenty  of  friendly 
rhetoric  but  little  substance,  is 
Graham  Phillips's  conclusion 
(p16)  on  her  interview  in  C+D. 
Promises  have  not  been  kept 
and  when  pharmacy  services 
are  pulled  it's  "demoralising, 
frustrating  and  heartbreaking", 
he  argues. 

But  is  Graham  then  a 
lone  voice  or  representing  a 
common  view?  Judging  by  Sue 
Sharpe's  opinion  (p18)  that  the 
financial  position  of  many  PCTs 
favours  a  short-term  approach 
to  commissioning  healthcare 
services,  the  reality  is  that 
Graham's  outlook  is  just  the 
tip  of  the  iceberg.  It's 
becoming  increasingly  clear 
that  pharmacy  is  losing  out  in 
the  battle  to  reshape  primary 
care  services. 

And  in  case  you  had  any 
doubts  about  this,  consider 
Birmingham  PCT's  proposal  to 
replace  76  GP  practices  with 
24  super  practices  (p6).  Is  this 
just  a  local  change  that  fails  to 
consider  how  it  can  involve 
pharmacy  or  is  it  part  of  a 
wider  malaise? 

Yes,  the  PCT  will  argue  that 


the  advent  of  electronic 
prescriptions  negates  the  need 
for  pharmacies  to  be  located 
near  GP  surgeries  to  be  viable. 
But  with  no  guarantee  of 
when  a  fully  functioning  EPS 
service  will  go  live,  and  with 
GPs  unwilling  to  relinquish 
control  of  repeat  prescriptions 
to  pharmacy,  those  contractors 
left  stranded  when  their 
local  surgery  closes  face  a 
bleak  future. 

It's  not  as  if  what's 
happening  in  Birmingham  is  an 
isolated  instance  either.  NHS 
LIFT  centres,  100-hour 
pharmacies  and  PBC  are  all 
examples  of  well-meaning 
policy  that  have  done  little  to 
enhance  pharmacy's  local  role. 

With  the  past  decade 
seeing  more  and  more  power 
being  devolved  to  local 
commissioners,  has  the 
time  come  for  a  little 
central  direction  to  ensure  a 
more  even  primary  care 
playing  field? 

As  well  as  bringing  benefits 
to  local  communities,  which  is 
after  all  the  aim,  this  would 
certainly  see  the  minister 
improve  her  'nil  point'  rating. 
Gary  Paragpuri,  Editor 
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Mystery  shoppers  ruled  out 

Appropriately  trained  counter  assistants  can  sell  pseudoephedrine  and  ephedrine  without  pharmacist  present 


received  appropriate  training." 

Industry  leaders  have  advised 
pharmacists  to  remain  vigilant 
and  to  take  up  some  of  the 
training  available  for  both 
themselves  and  their  staff. 
Programmes  are  available  from  a 
variety  of  sources  including  C+D's 
Methguard  training  scheme  at 
www.chemistanddruggist.co.uk. 

David  Pruce,  RPSGB  director  of 
practice  and  quality  improvement, 
said  although  the  Society  was 
pleased  the  CHM  had  accepted  its 
arguments,  there  was  still  a  risk 
pharmacy  could  lose  the  drugs  as 
pharmacy  medicines  if  the 
profession  did  not  demonstrate  it 
could  control  sales. 

The  working  group  is  looking  into 
ways  to  track  sales  and  will 
continue  to  monitor  the  situation. 
Professor  Walker  said:  "With  the 
cough  and  cold  season  upon  us, 
now  is  the  time  to  be  vigilant." 


HCan  the  profession 
stop  sales  abuse? 
haveyoursay@cmpmedica.com 


? 

A. 


f 


Mystery  shoppers  "not  on  our  agenda" 


GP  super  centres  proposition 
gives  Birmingham  the  blues 


Zoe  Smeaton 


Pharmacists  will  not  be 

monitored  by  MHRA  mystery 
shoppers  to  ensure  they  are 
handling  sales  of  pseudoephedrine 
and  ephedrine  appropriately. 
Professor  Roger  Walker,  chair  of  the 
Commission  on  Human  Medicine's 
expert  working  group  on  the  topic, 
told  C+D:  "Mystery  shoppers  are 
not  on  our  agenda." 

The  working  group  is  also  happy 
that  pharmacists  should  not  have 
to  personally  oversee  every  sale  of 
the  drugs.  This  measure  was 
suggested  in  September  by  the 
CHM  to  help  control  sales  of  the 
drugs  and  prevent  their  use  to 
manufacture  class  A  drug 
methylamphetamine. 

Concerns  had  been  raised 
about  the  practicality  of  meeting 
this  requirement,  but  Professor 
Walker  told  C+D:  "We  have  had 
discussions  with  the  RPSGB  about 
the  personal  sales  issue  and  we  are 
happy  that  personal  sale  by 
pharmacists  won't  be  required 
where  counter  assistants  have 


Plans  to  replace  Birmingham's 

CP  surgeries  with  larger  'super 
centres'  have  sparked  concerns 
for  the  future  of  the  city's 
pharmacy  network. 

The  plans  are  part  of  the  Heart  of 
Birmingham  teaching  PCT's 
strategy  to  modernise  its 
healthcare  systems.  The  tPCT  plans 
to  move  the  current  76  practices 
into  24  larger  primary  care  units.  It 
has  set  out  proposals  to  support 
this  using  franchising  from  large 
private  companies. 

Contractors  in  the  area  and 
industry  leaders  have  expressed 
concerns  that  the  loss  of  so  many 
surgeries  will  impact  pharmacies 
that  currently  rely  on  local 
surgeries  for  business. 

Local  pharmacists  told  C+D  they 
were  already  being  put  under 
financial  pressure  by  an  increasing 
number  of  100-hour  pharmacies  in 
the  area;  one  described  the  future 
of  independent  pharmacy  in  the 
region  as  "doom  and  gloom". 
Others  complained  about  the 


uncertainty  of  the  future.  Glen 
Blackwood  of  Buckingham  Chemist 
said:  "Everything  is  up  in  the  air,  I 
can't  plan  ahead  or  guarantee  how 
much  business  I'm  going  to  get.  It's 
pretty  serious." 

David  Pruce,  director  of  practice 
and  quality  improvement  at  RPSGB 
said:  "I  have  real  concerns  about 
that  centralisation  of  services  and 
what  effect  there  would  be  on 
the  pharmacy  network.  We  know 
that  when  GP  surgeries  move  in 
towns  it  can  affect  the  viability  of 
local  pharmacies  if  they  are  unable 
to  move." 

But  a  PCT  spokesperson  told 
C+D:  "We  are  being  very 


transparent  about  our  plans,  and 
I'm  sure  pharmacists  are  very 
capable  of  considering  how  best  to 
respond  to  that." 

The  spokesperson  added  that 
there  would  not  necessarily  be  a 
pharmacy  in  each  centre  but  the 
PCT  would  be  consulting  further  on 
such  issues  and  welcomed 
contributions  from  pharmacists. 

However,  local  LPC  secretary 
Tom  Wedgbury  echoed  the 
concerns  of  pharmacists  and  said 
the  committee  would  continue  to 
try  to  protect  the  interests  of 
contractors,  perhaps  by  helping 
them  to  establish  consortiums  in 
the  future.  ZS 


NPA  wants  CHM 
members  up  to 
speed  on  awareness 

The  NPA  has  called  for  all 

CHM  members  to  have 
awareness  training  in  the  ethics 
and  practical  aspects  of 
community  pharmacy. 

The  CHM  originally  advised 
that  a  consultation  be  carried 
out  to  consider  the  availability  of 
medicines  containing 
pseudoephedrine  and  ephedrine 
last  January. 

The  NPA  has  now  invited  CHM 
members  to  a  meeting  to  ensure 
they  are  aware  of  the  control 
measures  in  place  in  pharmacies. 

Director  of  practice  Colette 
McCreedy  said:  "We  wish  to  be 
sure  that  all  members  of  the 
CHM  are  aware  of  these 
safeguards  since  we  had 
concerns  on  this  point  in  the 
recent  discussions  on  medicines 
containing  pseudoephedrine." 

Nine  out  of  10 
reject  fee  hike 
in  C+D  poll 

Nearly  90  per  cent  of  voters 

think  the  40  per  cent  increase  in 
retention  fees  is  unreasonable, 
according  to  an  online  poll  by  C+D 
that  got  more  than  300  responses. 

Pharmacist  Graeme  Stafford, 
posting  on  the  C+D  website  in 
response  to  the  announcement  of 
the  2008  fees,  wrote:  "Bring  on 
the  GPC.  I'll  have  to  pay  my  fees 
for  that.  The  RPS  cum  Royal 
College  thingy....  forget  it.  The 
RSPGB  is  dead." 

Responding  to  the  C+D  poll, 
RPSGB  treasurer  Andrew  Gush 
said:  "This  poll  clearly 
demonstrates  the  dissatisfaction 
of  members.  Now  we  must 
recognise  our  duty  to  deliver 
financial  stability  and  protect  our 
members  from  unexpected 
financial  shocks."  JC 


■ Vote  on  this  week's  big^ 
question: 
www.chemistanddruggist.co.uk \A 


PBC  templates  and  FAQs  now  availab 
www.chemistanddruggist.co.uk 


Wholesale  disbelief  at 
Astellas  sole  supply  deal 

B))  Astellas  tie-up  a  reaction  to  'serious  supply  issues',  say  deal  partners 


News   1 7  November  2 


News  in  brief 


Jennifer  Richardson 


Wholesaler  representatives 

have  expressed  surprise  and 
disappointment  after  Astellas 
Pharma  appointed  UniChem  as 
sole  distributor  for  two  of  its 
transplant  medicines. 

The  move  comes  before  the 
Office  of  Fair  Trading  has  published 
its  verdict  on  the  impact  of  DTP 
deals  on  the  NHS. 

From  November  26,  UniChem 
will  become  the  sole  UK  distributor 
of  immunosuppressants  Prograf 
and  Advagraf.  The  deal  was 
prompted  by  reports  from 
pharmacists  of  difficulty  obtaining 
Prograf  from  their  wholesalers, 
Astellas  said. 

Other  wholesalers  and  the 
British  Association  of 


Pharmaceutical  Wholesalers 
claimed  supply  problems  had  been 
created  by  quotas  imposed  by  the 
manufacturer.  But  Astellas 
managing  director  Amit  Makwana 
said  the  company  supplied  the 
UK  market  with  between  15  and 
30  per  cent  more  medicine 
than  necessary. 

Several  sources  suggested  the 
missing  drugs  had  been  exported, 
by  wholesalers  or  pharmacists.  "It's 
very  likely  some  of  this  product  has 
been  supplied  outside  the  UK,"  an 
Astellas  spokesperson  confirmed. 

This  was  "perfectly  legitimate", 
she  added,  but  in  August  Astellas 
received  2,000  complaints  from 
pharmacists  about  Prograf  supply 
problems.  "We  had  to  make  a 
fundamental  change  to  the  system 
so  we  didn't  have  that  crisis  again." 


However,  wholesalers  said  the 
issue  could  have  been  better 
addressed  with  improved 
communication.  An  AAH 
Pharmaceuticals  spokesperson  said: 
"The  best  way  forward  would  be  for 
Astellas  to  talk  to  wholesalers." 

The  move  was  necessary  for 
patient  safety,  Astellas  said,  and  did 
not  indicate  wider  plans  to  change 
the  supply  model  for  any  of  their 
other  medicines. 

UniChem  confirmed  its  current 
customers  would  be  able  to  order 
Prograf  and  Advagraf  through  their 
existing  accounts.  Supplier 
relations  director  Mark  Stephenson 
said:  "This  move  comes  as  a  result 
of  serious  supply  issues  in  the 
market  and  our  appointment 
enables  Astellas  to  offer  an 
immediate  and  reliable  solution." 


Oil  hike  could  trigger  extra  delivery  charges 

Spiralling  oil  prices  could  result  in  pharmacists  paying  more  for 

drugs  deliveries,  the  British  Association  of  Pharmaceutical  Wholesalers 
has  warned. 

Oil  prices  have  jumped  40  per  cent  since  January,  with  the  price  of 
petrol  passing  the  £1  a  litre  mark  for  the  first  time  last  week. 

Wholesalers  could  struggle  to  absorb  these  ever  increasing  costs, 
claimed  Martin  Sawer,  executive  director  at  the  BAPW.  He  said:  "We 
raised  the  issue  of  rising  oil  prices  with  the  Department  of  Health  in 
2005  at  the  time  of  the  last  oil  price  hike.  They  said  they  understood  our 
concerns  but  that  for  the  moment  it  would  have  to  be  regulated  by 
market  forces.  If  manufacturers  continue  to  make  the  marketplace 
uncompetitive,  it's  most  likely  that  wholesalers  will  have  to  pass  the 
costs  on  to  pharmacy." 

UniChem  said  it  will  lobby  the  government  over  concerns  about 
increasing  oil  prices.  Managing  director  Terry  Scicluna  told  C+D:  "The 
recent  increase  in  fuel  prices  clearly  has  an  adverse  effect  upon  an 
industry  that  already  operates  to  extremely  tight  profit  margins." 

A  DH  spokesperson  responded:  "We  obviously  have  no  jurisdiction 
over  the  price  of  petrol,  and  it's  not  a  pharmacy-specific  issue."  JC  wholesalers  may  pass  on  rising  prices 

£850,000  compensation  for  CD  dispensers 


The  Department  of  Health  has 

agreed  to  pay  £850,000  to 
compensate  contractors  who  may 
have  lost  out  through  methadone 
prescription  processing,  following  a 
claim  by  PSNC. 

A  change  in  the  Prescription 
Pricing  Division's  FP10MDA 
guidance  in  late  2006  meant 
contractors  were  paid  single 
fees  for  dispensing  against 
prescriptions  that  should  have 


attracted  multiple  payments. 

These  included  prescriptions  for 
both  a  supervised  and  take-home 
methadone  dose,  and  those 
requesting  the  drug  in  individual 
daily  dose  bottles. 

The  compensation  will  be  paid 
through  a  14p  increase  in  the 
Schedule  2  controlled  drug  fee 
from  December  2007  to  March 
2008.  The  fee  will  return  to  the 
current  level  of  £1.28  in  April. 


PSNC  chief  executive  Sue 
Sharpe  said  a  "fair  settlement" 
had  been  reached.  But  Martin 
Bennett,  who  runs  a  busy 
methadone  clinic  in  Wicker 
Pharmacy,  Sheffield,  said  the 
method  was  "potentially  unfair". 

If  a  contractor  was  now 
dispensing  fewer  CDs  than  in  the 
past,  he  or  she  would  still  be 
short-changed,  he  said.  JR 
www.psnc.org.uk/controlleddrugs 


NCSO  update 

The  DH  and  the  National 
Assembly  for  Wales  have  agreed 
to  allow  NCSO  endorsements 
for  the  following  items  for 
November  prescriptions: 
bisacodyl  5mg  tablets; 
diamorphine  5mg  injection 
ampoules;  diamorphine  100mg 
injection  ampoules;  diamorphine 
500mg  injection  ampoules. 

Insurance  reminder 

An  RPSGB  Law  and  Ethics  Bulletin 
has  reminded  pharmacists  that 
professional  indemnity  insurers 
must  be  made  aware  of  any 
activities  or  services  that  may  not 
be  covered  by  a  standard  policy. 
These  include  supplies  to  care 
homes  and  overseas  patients. 
www.chemistanddruggist.co.uk 

Script  charge  caution 

RPSCB's  Scottish  Pharmacy  Board 
has  urged  caution  over  Scottish 
Government  plans  to  abolish 
prescription  charges.  Responding 
to  the  Better  Health,  Better  Care 
consultation,  SPB  chair  Dr  Rose 
Marie  Parr  said  patients  should  be 
encouraged  to  value  treatment  to 
avoid  wastage  of  NHS  resources. 

Chlamydia  screening 

The  National  Chlamydia 
Screening  Programme  has 
launched  a  website  offering 
advice  to  healthcare  professionals 
wishing  to  provide  screening 
services  for  the  sexually 
transmitted  disease. 
www.chlamydiascreening.nhs.uk 

East  Sussex  LPC  AGM 

This  year's  East  Sussex  LPC 
annual  general  meeting  was 
attended  by  over  50  local 
pharmacists  and  speakers 
including  PSNC  chief  Sue  Sharpe 
and  NPA  head  of  practice  Colette 
McCreedy.  Issues  discussed 
included  minor  ailment  schemes, 
new  advanced  services  and 
transparency  in  this  year's 
retention  fee  increase. 

Celesio  quarterly  results 

Celesio,  owner  of  Lloydspharmacy 
and  AAH,  expects  annual  profit 
growth  to  be  hit  by  the  £500 
million  reduction  in  category  M 
purchase  profits.  However,  in 
announcing  its  third  quarter 
results,  the  German  group  said  it 
had  met  expansion  targets  in  the 
last  nine  months,  with  63 
pharmacies  acquired  in  April. 
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Is  the  revised  RPSGB 
retention  fee 
reasonable? 


"No,  definitely  not.  I  mean  it's 

better  than  what  they  originally 

said  so  it  lessens  the  blow.  But 

for  what  the  Society  gives  us  it's 

not  acceptable." 

Dilip  Patel,  Mirage  Pharmacy, 

Birmingham 


"No,  I  think  a  40  per  cent 
increase  is  exceptionally  high 
given  that  it  was  about  6  per 
cent  last  year.  I  also 
supplementary  prescribe  so  I'll 
have  to  pay  more  for  that." 
Laura  Fraser,  Rowlands 
Pharmacy,  East  Kilbride 


Make  the  Pill 
a  P  medicine 

R>)  Baroness  takes  switch  bid  to  House  of  Lords 


Colin  Brown/Zoe  Smeaton 

An  attempt  to  make  the 

contraceptive  pill  available  as  a 
pharmacy  medicine  is  being  led 
by  cross-bench  peer  Lady  Finlay, 
the  president  of  the  Royal  Society 
of  Medicine. 

Baroness  Finlay  of  Llandaff  said  a 
change  should  be  made  to  the 
regulation  governing  the  medicines 
involved,  and  is  raising  a  question 
on  the  issue  in  the  House  of  Lords 
on  December  12. 

She  said  making  the  Pill  available 
in  pharmacies  could  help  to  tackle 
high  rates  of  teenage  pregnancies 
in  the  UK.  "At  the  moment,  girls 
can  get  the  morning-after  pill  but 
they  can't  get  the  contraceptive 
pill.  It  is  bonkers.  Pharmacists  have 
a  very  important  role  to  play  here," 
she  said. 

The  move  was  backed  by 
pharmacy  leaders.  David  Pruce, 
director  of  practice  and  quality 
improvement  at  the 


Colin  Brown  on  why  the 
Pill  switch  could  call 
V .     Whitehall's  bluff: 
www.chemistanddruggist.co.uk 


RPSGB,  said  the  Society  supported 
the  move  in  principle.  He  said 
pharmacists  already  had  "clinical 
skills  and  expertise  that  will  help 
them  provide  information  and 
advice  to  women  to  ensure  the 
appropriate  use  of  oral 
contraception". 

The  NPA  and  the  charity 
Women's  Health  Concern  also 
welcomed  the  move  in  principle 
but  warned  there  were  many  issues 
which  would  need  to  be  addressed. 
These  included  record  keeping  and 
the  ability  to  refer  to  other  local 
services,  and  whether  there  would 
be  a  market  for  non-prescription 
contraceptives  when  they  are 
available  free  on  the  NHS. 

An  MHRA  spokesperson  said  the 
move  had  been  discussed 
previously  and  could  be  feasible, 
but  would  need  the  support  of 
manufacturers.  Furthermore,  every 
product  would  need  to  be  assessed 
individually,  undergoing  public 
consultation  and  evaluations  based 
on  scientific  evidence  for  their 
safety  and  efficacy. 

One  manufacturer,  Janssen- 
Cilag,  said  it  had  no  current  plans 
to  apply  to  change  the  status  of 
any  of  its  contraceptive  pills. 


Dem  plea  to  end 
fibrosis  script  fees 


A  Liberal  Democrat  MP  has 

tabled  an  early  day  motion  calling 
for  all  cystic  fibrosis  sufferers  to 
get  free  prescriptions. 

Bob  Russell,  MP  for  Colchester, 
said:  "The  number  of  people  is 
relatively  small.  We're  probably 
talking  2,000  to  3,000  people  who 
are  not  exempt  already  for  other 
reasons.  The  total  cost  is  in  the 
region  of  £15,000  a  year." 

The  Cystic  Fibrosis  Trust 
described  the  plight  of  those  with 
the  respiratory  condition  who  have 
to  pay  for  prescriptions  as 
"demonstrably  unjustifiable"  and 
said  that  "costs  to  the  NHS  to 
abolish  prescription  charges  for 
cystic  fibrosis  would  be  minimal". 

Mr  Russell  was  alerted  to  the 
issue  by  a  constituent  whose 


Bob  Russell  MP:  cystic  fibrosis  sufferers 
should  not  have  to  pay  for  prescriptions 

son  suffers  from  the  condition. 

A  Department  of  Health 
spokesperson  said:  "There  are  many 
pressure  groups  campaigning  to 
have  particular  medical  conditions 
exempt  from  prescription  charges. 
It  would  not  be  right  to  consider 
one  group  in  isolation."  JC 


Should  the  Pill 
switch  to  P? 

"One 
important 
question  is, 
would  there 
be  a  market 
for  a  non- 
prescription 
oral  contraceptive  when  they  are 
free  to  everyone  on  the  NHS? 
Why  would  a  manufacturer 
invest  in  the  considerable  costs  of 
a  POM  to  P  switch  if  sales  are 
likely  to  be  low?" 
Colette  McCreedy,  NPA 
director  of  pharmacy 

jtj^^         "We  would 

»         need  to  do 

'  this  in  a 

iL  W  collaborative 
4W         manner  with 
I  the  rest  of  the 

healthcare 
services.  It  is  good  practice  to 
present  all  contraception 
options  to  a  woman  and  let  her 
make  the  choice,  so  pharmacists 
would  need  to  be  competent  in 
giving  the  whole  picture  and 
referring  women  to  other 
services  if  necessary." 
Alastair  Buxton,  PSNC  head 
of  NHS  services 


■ Should  the  Pill  go  P? 
Let  us  know  at: 
haveyoursay@cmpmedica.com 


Wales  tackles 
public  health 

Action  is  needed  in  Wales  to 

tackle  public  health  issues  such  as 
obesity,  smoking  and  binge 
drinking,  areas  in  which  pharmacy 
could  play  a  role. 

A  report  from  the  Welsh 
Assembly  Government's  chief 
medical  officer,  Dr  Tony  Jewell, 
found  that  although  overall 
health  was  improving  there,  these 
specific  issues  still  needed  to 
be  addressed. 

Peter  Jones,  chairman  of  the 
Welsh  Pharmacy  Board,  said  raising 
awareness  of  the  role  pharmacists 
could  play  in  smoking  cessation 
was  a  priority  for  the  board. 

Mr  Jones  also  welcomed  news 
that  the  government  in  Wales  had 
promised  an  extra  £1.2  billion  to 
the  health  service  over  the  next 
three  years.  ZS 


WEB  VERDICT: 

Yes:    |  10% 
■■■■  87% 

Don't  care/employer 
pays:  |  3% 

Armchair  view:  One  great  big 
empty  gesture  is  the  verdict  on 
the  Royal  Pharmaceutical 
Society's  offer  of  a  10  per  cent 
discount  on  its  proposed  50  per 
cent  hike  in  fees.  Almost  90  per 
cent  said  the  revised  £395 
retention  fee  was  unreasonable. 

This  week:  Fresh  controversy 
brews  with  a  bid  to  make  the  Pill 
a  P  medicine.  Do  you  support 
such  a  switch?  Vote  at: 
www.chemistanddruggist.co.uk 


Panadol  NightPain. 
Helps  to  end  the  nightmare  of  night  pain 


Panadol  NightPain  has  a  unique  formula  containing  500  mg  of  paracetamol  and 
25  mg  of  diphenhydramine  hydrochloride.  Just  two  caplets  taken  at  bedtime  can 
provide  effective  relief  from  night  pain,  enabling  a  good  night's  sleep,  so  your 
customers  can  wake  refreshed  for  the  day  ahead. 

•  Paracetamol  offers  effective  relief  from  pains  such  as  headaches,  acute  lower 
back  pain,  dental  pain,  rheumatic  pain,  sprains  and  strains. 

•  Diphenhydramine  has  a  sedative  action1  and  in  doses  of  50  mg  causes  significant 
drowsiness  for  up  to  6  hours2. 


Paracetamol,  diphenhydramine 


Panadol  NightPain  Product  Information.  Presentation:  Green  capsule-shaped  tablets.  Paracetamol  500  mg  and  Diphenhydramine  Hydrochloride  25  mg.  Uses:  Short  term  treatment  of  bedtime 
pain,  such  as  rheumatic  and  muscle  pain,  backache,  neuralgia,  toothache,  migraine,  headache  and  period  pain  which  is  causing  difficulty  in  getting  to  sleep.  Dosage  and  administration:  For  night-time 
use  only.  Adults:  Two  tablets,  twenty  minutes  before  bedtime.  Consult  a  doctor  if  symptoms  persist  for  more  than  7  nights.  Children  (under  12  years):  Not  recommended,  except  on  doctor's  advice. 
Contraindications:  Known  hypersensitivity  to  ingredients;  porphyria;  glaucoma;  acute  asthma.  Precautions:  Severe  renal  or  hepatic  impairment,  epilepsy,  prostatic  hypertrophy,  urinary  retention, 
pyloroduodenal  obstruction,  myasthenia  gravis,  severe  cardiovascular  disease,  asthma,  chronic  pulmonary  disease,  elderly.  Pregnancy/lactation:  Not  recommended.  Interactions:  Other  sedating 
drugs  or  alcohol,  antimuscarinics,  tricyclic  antidepressants,  MAOIs,  metoclopramide,  domperidone,  colestyramine,  anticoagulants.  Side  effects:  Rarely,  hypersensitivity  including  skin  rash, 
blood  disorders;  sedation,  dry  mouth,  urinary  retention,  blurred  vision,  thickened  respiratory  tract  secretions  and  chest  tightness;  bradycardia,  tachycardia;  headache;  cross  sensitivity  to  related 
drugs;  photosensitivity;  Gl  disturbances;  psychomotor  impairment;  jaundice;  paradoxical  stimulation.  Overdosage:  Seek  immediate  medical  advice  even  if  the  patient  feels  well.  Legal  Category:  P. 
Product  licence  number:  00071/0423.  Product  licence  holder:  GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Package  quantity  and  RSP:  20  tablets  £3.89.  Date  of  last  revision: 
April  2005.  Panadol  is  a  registered  trade  mark  of  the  GlaxoSmithKline  group  of  companies,  pan/ogi/09/07/01 . 

References:  1 .  Witek  TJJ,  Canestrari  DA,  Miller  RD,  Yang  JY,  Riker  DK.  Characterization  of  daytime  sleepiness  and  psychomotor  performance  following  Hi  receptor  antagonists.  Ann  Allergy  Asthma  Immunol 
1995;  74:  419-426.  2.  Gengo  F,  Gabos  C,  Miller  JK.  The  pharmacodynamics  of  diphenhydramine-induced  drowsiness  and  changes  in  mental  performance.  Clin  Pharmacol  Ther  1989;  45: 15-21. 
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News  in  brief 


Tough  love 

The  government  should  introduce 
tougher  public  health  measures 
to  help  people  live  healthy  lives, 
according  to  the  Nuffield  Council 
on  Bioethics.  The  council  has 
recommended  measures  such 
as  increasing  taxes  on  alcohol, 
and  improving  food  labels  to 
combat  obesity. 
www.nuffieldbioethics.org 

Champagne  winner 

A  High  Wycombe  pharmacist  has 
won  a  Pharmashelve  competition 
launched  on-stand  at  the 
Pharmacy  Show.  Entrants  posted 
business  cards  into  a  box  and 
Debbie  Morley  from  Lansdale 
Pharmacy  won  the  "Pharmashelve 
full  of  champagne". 

Heidi  hi 

The  RPSGB  has  appointed  a 
new  head  of  practice.  Heidi 
Wright,  previously  head  of 
quality  improvement  at  the 
Society,  has  taken  on  the  role 
and  will  be  responsible  for 
advising  on  the  development  of 
practice,  and  promoting  good 
practice  standards. 

Violence  rates  fall 

The  number  of  physical  assaults 
against  NHS  staff  in  England  has 
fallen  for  the  second  year  in  a 
row.  Susan  Frith,  deputy  head  of 
the  NHS  Security  Management 
Service,  said  it  remained  crucial 
that  pharmacists  reported 
incidents  and  took  measures  to 
prevent  assaults.  See  our  security 
feature  on  page  31. 

Parkinson's  risk 

Taking  NSAIDs  regularly  may  cut 
the  risk  of  Parkinson's  disease,  a 
small  study  published  in 
Neurology  has  suggested.  The 
authors  concluded  further 
research  is  urgently  required,  given 
their  evidence  and  the  plausibility 
of  a  neuroprotective  function  for 
anti-inflammatory  drugs. 
Neurology  2007;  69: 1836-42. 

Strokes  follow  TIAs 

A  systematic  review  of  10,126 
patients  has  revealed  that 
patients  who  suffer  a  transient 
ischaemic  attack  are  at  high  risk 
of  stroke  in  the  following  seven 
days  -  as  many  as  5.2  per  cent  of 
patients  suffered  a  stroke  within 
the  time  limit  studied. 
www.thelancet.com/journals/ 
laneur 


PMI  regroups  over  sale 

PMI  chief  executive  says  board  considering  its  position  after  NPA  sale  blocked 


Max  Cosney 


Senior  members  of  the 

Pharmacy  Mutual  Insurance 
Company  will  go  back  to  the 
drawing  board  after  the  firm's 
£6.4  million  sale  to  the  NPA  was 
blocked  last  week. 

PMI  chief  executive  Michael 
Lamb  said  the  board  was 


"considering  its  position". 

He  told  C+D:  "A  letter  has  gone 
to  members  telling  them  the  board 
are  having  to  consider  their  plans. 
It's  very  disappointing" 

The  comments  come  after 
PMI  chiefs  failed  to  get  the  95 
per  cent  support  from  policy 
holders  needed  at  an  ECM  to 
agree  the  takeover. 


Under  the  deal,  the  NPA  plans  to 
transfer  PMI  insurance  policies  to 
its  wholly  owned  subsidiary  -  the 
Chemists'  Defence  Association. 

The  NPA  said  the  setback  will 
not  derail  its  plans.  "The  NPA  is 
disappointed  [to  hear  the  outcome 
of  the  ECM].  However,  the  decision 
will  not  divert  the  NPA  from  its 
mission."  MC 


Pharmacy  student  Joanne 
McCaffrey  (left)  has  won 
the  British  Council  IAESTE 
Northern  Ireland  Trainee 
of  the  Year  Award.  Joanne, 
of  Queens  University, 
Belfast,  spent  her 
summer  placement  at 
FarmaCentre,  a 
community  pharmacy  in 
Nhandeara,  Sao  Paulo  in 
Brazil.  The  British 
Council's  IAESTE 
(International  Association 
for  the  Exchange  of 
Students  for  Technical 
Experience)  programme 
arranges  work 
placements  around  the 
world  for  students  from 
different  scientific 
disciplines.  On  the  right 
are  the  award  judges  Jane 
Chambers  and  Fergus 
Devitt  (back)  and  Mary 
McCeown  from  the  British 
Council  (front) 


MPs  spark  call  for  new  service 


An  all-party  investigation  has 

sparked  renewed  calls  for  a 
national  minor  ailments  scheme 
from  industry  leaders. 

Responding  to  the  inquiry  by  the 
All-Party  Parliamentary  Croup  for 
Primary  Care  and  Public  Health, 
PSNC  said  a  scheme  which  could 
be  promoted  nationally  was 


essential  to  persuade  the  public  to 
see  pharmacy  as  the  start  of  the 
treatment  pathway. 

The  NPA  said  in  its  response: 
"The  government's  refusal  to  date 
to  adopt  a  national  minor  ailments 
service  is  regrettable." 

A  DH  spokesperson  said  these 
issues  would  be  considered  in  the 


white  paper  and  Darzi  review. 

The  all-party  group  is  leading  an 
inquiry  into  CP  access  and  health 
improvements  in  primary  care.  ZS 


■ Do  we  need  a  national 
minor  ailments  scheme? 
haveyoursay@cmpmedica.com 


'Superman' verdict  delayed  for  reports 


A  pharmacist  who  took  drugs  to 

the  extent  that  he  once  believed  he 
was  Superman  must  wait  a  year  to 
hear  the  outcome  of  disciplinary 
action  against  him. 

The  Royal  Pharmaceutical 
Society  postponed  its  final  verdict 
on  William  John  Carcary,  of 
Hambledon,  Hampshire,  at  a 
Statutory  Committee  hearing  in 
London  last  week. 

Panel  chairman  Judge  Mota 
Singh  QC  said  Mr  Carcary  had 
conceded  his  possession  of  some 
drugs  had  been  "unlawful". 

However,  he  said  the  panel 


had  decided  to  postpone  a  final 
decision  for  12  months  on 
undertakings  from  Mr  Carcary  to 
undergo  four  drug  tests  a  year  and 
for  his  employers  to  provide 
reports  at  the  same  time. 

Mr  Carcary,  who  had  at  one 
stage  worked  as  a  relief  manager  at 
the  Boots  store  at  Cowes,  Isle  of 
Wight,  and  now  works  at  Boots  in 
Cosham,  admitted  using  various 
drugs  including  cannabis, 
amphetamine,  magic  mushrooms, 
LSD  and  ecstasy.  He  told  the 
hearing  how  at  one  time  when  he 
was  in  hospital  he  had  thought  he 


was  Superman.  "I  thought  I  was 
Superman  -  I  was  going  to  jump 
out  of  the  window  and  would  be 
fine.  It  was  difficult  to  distinguish 
reality  with  non  reality,"  he  said. 

Mr  Carcary  said  he  had  stopped 
taking  drugs  following  his  diagnosis 
of  bipolar  disorder. 

Urging  the  committee  to  allow 
him  to  continue  practising,  he  said 
he  "deeply  regretted"  his  past  and 
told  the  hearing:  "I  am  not  a 
danger  to  the  public  or  my 
employer.  I  believe  there's  a  need 
for  an  experienced  pharmacist  to 
serve  the  public."  UKL 


When  you  need  something, 
we're  here  for  you 


Whether  it's  a  straightforward  order  or  a  marketing 
programme,  help  with  your  store  layout  or  someone 
with  experience  you  can  trust,  just  ask.  We'll  use  all  the 
expertise  we've  built  up  from  working  with  thousands 
of  pharmacists  around  the  country  to  make  sure  you 
get  the  right  advice,  help  and  support. 

So  when  you  want  a  wholesaler  you  can  rely  on, 
give  us  a  call. 


Aah...  that's  better 

Customer  care  helpline  0844  561  8899 


AAH  Pharmaceuticals  Ltd,  Sapphire  Court,  Walsgrave  Triangle,  Coventry  CV2  2TX 

www.aah.co.uk 


Unsurpassed  efficacy  at  blister  and  tingle13 


OVIRAX 

'COLD  SOR 

i/mtMntt>r  t/ornngie 


*Apply  at  blister  or  tingle  for  4  days 


Zovirax  Cold  Sore  Cream  Product  Information 

Presentation:  5%  w/w  acyclovir  in  water  miscible  cream  base.  Uses:  Treatment  of  Herpes  Simplex  virus 
infections  of  the  lips  and  face  (cold  sores)  Dosage  and  administration:  Apply  5  times  a  day  for  at  least 
4  days.  Start  treatment  as  early  as  possible  after  the  start  of  infection,  ideally  during  tingle  phase.  If  healing 

has  not  occurred,  treatment  may  be  continued  for  up  to  10 
days.  Contraindications:  Known  hypersensitivity  to  aciclovir, 
valaciclovir,  propylene  glycol  or  any  of  the  excipients  of  Zovirax 
Cold  Sore  Cream  Precautions:  Only  to  be  used  on  cold  sores 
on  the  lips  and  face.  Do  not  apply  inside  the  mouth  or  in  the 
eye.  Do  not  use  for  herpes  infections  of  the  eye  or  the  genital 


GlaxoSmithKline 

Consumer  Healthcare 


area.  Refer  immunocompromised  patients  to  a  doctor  for  treatment  of  any  infection.  Consult  doctor  if  pregnant 
or  breast  feeding.  Side  effects:  Transient  burning  or  stinging.  Mild  drying  or  flaking  of  the  skin  has  occurred 
in  about  5%  of  patients.  Rarely  erythema,  itching  and  contact  dermatitis.  Very  rarely  immediate  hypersensivity 
reactions  including  angioedema  Legal  category:  GSL.  Product  licence  number:  00003/0304.  Product 
licence  holder  The  Wellcome  Foundation  Limited,  Greenford.  Middlesex.  UB6  0NN,  U.K.  Further  Information 
available  on  request  from:  Medical  and  Consumer  Affairs,  GlaxoSmithKline  Consumer  Healthcare,  Brentford, 
TW8  9GS.  U.K.  Package  quantity  and  RSP:  2  g  tube  -  £5.99;  2  g  pump  -  £6.49  Date  of  last  revision:  March 
2007.  Zovirax  is  a  registered  trade  mark  of  the  GlaxoSmithKline  group  of  companies. 
References:  1 .  Spruance  SL  etal.  Antimicrob  Agents  Chemother  2002: 46(7):  2238-43. 2.  Van  Vloten  WA  etal. 
J  Antimicrob  Chemother  1983: 12(Suppl  B):  89-93. 3.  Fiddian  AP  etal-  Br  Med  J  1983;  286: 1699-1701. 


www.chemistanddruggist.co.i 


DMARDs  no  substitute 
for  methotrexate 

K>)  Infliximab  in  combination  with  methotrexate  found  to  work 


Most  patients  who  fail  to 

respond  to  methotrexate  will  also 
fail  treatment  with  conventional 
disease-modifying  antirheumatic 
drugs  (DMARDs),  according  to  an 
analysis  of  the  BeSt  study. 

However,  many  of  those  who  fail 
in  these  treatments  respond  to 
treatment  with  infliximab  with 
methotrexate. 

Some  244  patients  were  treated 
initially  with  methotrexate;  if  they 
failed  on  the  treatment  they  were 
randomised  to  different  DMARD 
treatment  routes. 

One  group  was  randomised  to 
treatment  with  sulfasalazine  and 
then  leflunomide,  while  the  other 
had  sulfasalazine  with 


methotrexate  followed  by 
hydroxychoroquine,  and  then 
prednisone. 

Patients  who  failed  the 
treatments  in  both  groups  were 
then  given  methotrexate  with 
infliximab.  After  two  years,  two- 
thirds  of  patients  had  stopped 
taking  methotrexate  because  of 
toxicity  or  treatment  failure,  and 
had  graduated  to  the  DMARD  parts 
of  the  trial. 

The  results  from  this  group 
showed  that  most  of  these  patients 
then  failed  on  sulfasalazine, 
leflunomide,  and  on  the 
combination  treatment  of 
sulfasalazine  with  methotrexate, 
and  hydroxychoroquine. 


Stopping  the  Pill 
reduces  cancer  risk 


The  cervical  cancer  risk 

associated  with  the  oral 
contraceptive  declines  after  use 
ceases,  and  returns  to  baseline  10 
years  after  stopping. 

Researchers  analysed  data  for 
over  16,000  women  with  cervical 
cancer  and  over  35,000  without 
the  disease  to  assess  the 
association  between  cervical 
carcinoma  and  patterns  of 
combined  oral  contraceptive 
(COC)  use. 

Five  or  more  years  of  COC  use 
nearly  doubled  the  risk  of 


developing  cervical  cancer,  though 
this  waned  after  the  contraceptive 
was  stopped. 

An  editorial  that  accompanies 
the  study  in  The  Lancet  states  that 
the  findings  should  "reassure 
women  that  fear  of  cervical  cancer 
should  not  be  a  reason  to  avoid  use 
of  oral  contraception". 

The  study  was  jointly  funded  by 
Cancer  Research  UK,  the  World 
Health  Organization  and  the 
International  Agency  for  Research 
on  Cancer. 

Lancet  2007;  370:  1609-21. 


However,  some  71  per  cent  of 
patients  who  failed  on  conventional 
DMARDs  and  who  progressed  to 
the  methotrexate  with  infliximab 
part  of  the  study  were  treated 
successfully. 

•  Nice  has  accepted  adalimumab 
and  etanercept  for  the  treatment  of 
ankylosing  spondylitis  in  England, 
but  has  refused  to  recommend 
infliximab  and  has  said  that  the 
two  approved  drugs  should  not  be 
used  sequentially. 

A  National  Ankylosing 
Spondylitis  Society  spokesman  said 
that  the  decision  was  effectively 
damning  patients  who  failed  on 
just  one  of  the  available 
treatments. 

Time  runs  out 
forco-proxamol 

The  National  Prescribing  Centre 
has  reminded  health 
professionals  that  licences  for  co- 
proxamol  will  be  cancelled  by  the 
end  of  2007,  after  which  it  will 
only  be  available  on  a  named- 
patient  basis.  The  decision  to 
withdraw  co-proxamol  was  taken 
in  January  2005  and  was  based 
on  the  large  number  of  suicides 
in  which  co-proxamol  is  a  factor, 
and  the  lack  of  robust  evidence 
that  it  is  more  effective  than 
other  treatments. 
http://www.npci.org.uk/blog/ 
?p=27 


Clinical  Alerts 


SPC  changes 

Xyloproct  ointment 
(hydrocortisone,  lidocaine). 

Lidocaine  should  be  used  with 
care  in  patients  taking  anti- 
arrythmic  drugs. 
Lipitor  (atorvastatin).  New 
details  on  interactions. 
Pancrex  V  tablets  and  Pancrex 
granules  (pancreatin).  New 
instructions  on  use  in  pregnancy 
and  lactation. 
Edronax  4mg  tablets 
(reboxetine).  New  instructions 
for  use  in  adolescents  and 
children. 

www.emc.medicines.org.uk 
New  products 

Celsentri  150mg  and  300mg 
tablets  (maraviroc). 

Combination  treatment  in  drug- 
resistant,  HIV-positive  adults 
with  CCR5-tropic  detectable 
virus. 

Pfizer  Ltd,  tel:  01304  616161. 

Dromadol  SR  lOOmg  and 

150mg  tablets  (tramadol). 

Teva  UK  Ltd, 

tel:  0113  238  0099. 

Intron  A  lOmiu/ml  vial  1ml 

(interferon  alfa-2b). 

Schering-Plough  Ltd, 

tel:  01707  363636. 

Tramulief  SR  lOOmg,  150mg 

and  200mg  tablets  (tramadol). 

Sovereign  Medical, 

tel:  01268  535200. 

Mepiform  soft  silicon  scar 

dressings  5  x  7cm,  9  x  18cm 

and  4  x  31cm. 

Molnlycke  Health  Care, 

tel:  0870  606  0766. 

ActivHeal  AquaFiber  dressings 

5  x  5cm,  10  x  10cm,  15  x  15cm 

and  44cm  rope. 

Medlogic  Global  Ltd, 

tel:  01752  209955. 


Concerns  over  folic  acid  supplementation 


Food  Standards  Agency  plans  to 

oblige  flour  suppliers  in  the  UK  to 
fortify  their  products  with  folic  acid 
have  been  criticised  by  researchers. 

Writing  in  the  British  Journal  of 
Nutrition,  authors  based  at  the 
University  of  Sheffield  and  at  the 
Institute  of  Food  Research  have 
raised  doubts  about  the  long-term 
effects  of  the  proposed  levels  of 
folic  acid  supplementation. 

Fortifying  flour  with  folic  acid 
would  reduce  neural  tube  defects, 
said  Dr  Sian  Astley  of  the  Institute 
of  Food  Research,  but  at  the  levels 
proposed  the  liver  will  only  be  able 


to  soak  up  half  the  folic  acid 
available. 

The  rest  would  remain  in  the 
blood  stream,  and  could  cause 
problems  for  patients  being  treated 
for  leukaemia  and  arthritis,  women 
being  treated  for  ectopic 
pregnancies,  men  with  a  family 
history  of  bowel  cancer,  patients 
with  stents  and  elderly  people  with 
poor  vitamin  B  status. 

It  could  take  20  years  for  the 
potential  harmful  effects  of 
unmetabolised  folic  acid  to 
become  apparent,  she  added. 
http://tinyurl.com/3dw6dm 
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Calls  for  routine  hep  B 
and  chicken  pox  jabs 

o  separate  journals  put  forward  convincing  arguments  for  extra  immunisations 


Asha  Fowells 


Doctors  are  calling  for  two  new 

vaccines  to  be  added  to  the 
childhood  immunisation 
programme. 

The  case  for  introducing  hepatitis 
B  and  varicella  vaccines  has  been 
made  in  articles  in  the  BMJ  and  the 
Archives  of  Disease  in  Childhood. 

The  BMJ  editorial  argues  that 
growing  travel  and  migration  puts 
the  UK  population  at  risk  of 
exposure  to  hepatitis  B,  despite  a 
relatively  low  incidence  of  the 
disease  compared  with  other 
countries.  A  hexavalent  vaccine, 
against  diphtheria,  tetanus, 
pertussis,  Hib,  polio  and  hepatitis  B, 
could  be  added  to  the  primary 
vaccination  schedule  with  little 


Clinical  Alerts 


SPC  changes 

Efexor  XL  75mg  capsules 
(venlafaxine).  Now  licensed  for 
use  in  adults  with  moderate  to 
severe  generalised  social  anxiety 
disorder/social  phobia. 
Nebilet  5mg  tablets 
(nebivolol).  Undesirable  effects 
section  now  includes  updated 
information  on  immune  system 
disorders. 

Kaletra  200mg/50mg  tablets 
(lopinavir  +  ritonavir).  New 

information  on  interactions  with 
anticancer  agents  (eg  vincristine, 
vinblastine),  and  phenytoin. 
Updated  information  on 
concurrent  prescribing  of 
rosuvastatin  and  buprenorphine. 
Cellcept  250mg  capsules, 
1g/5ml  powder,  SOOmg 
powder  (mycophenolate). 
Congenital  malformations  have 
been  reported  in  children  of 
patients  exposed  to 
mycophenolate.  Manufacturer 
Roche  Products  is  to  send  a 
letter  on  the  matter  to  health 
professionals. 


Chicken  pox  immunisation  need  not  cost 
very  much  as  it  could  be  added  to  the 
MMR  vaccine 

extra  cost,  says  the  author,  an 
expert  in  paediatric  infection 
and  immunity. 


The  second  article  highlights  the 
80  per  cent  reduction  in  chicken 
pox  in  the  USA  in  the  five  years 
after  varicella  immunisation  was 
brought  in.  The  authors  say  that 
the  simplest  strategy  would  be  to 
switch  from  the  triple  measles, 
mumps  and  rubella  (MMR)  jab  to  a 
recently  licensed  product  that  also 
contained  varicella  (MMRV). 

The  editorial  builds  on  research 
reporting  that  112  children  were 
admitted  to  hospital  with  severe 
complications  resulting  from 
chicken  pox  infection  in  13  months 
between  2002  and  2003.  The 
average  age  was  three  years,  six 
children  died,  and  40  per  cent  of 
children  had  ongoing  problems 
such  as  ataxia  or  skin  scarring  after 
discharge  from  hospital. 
www.bmj.com 
www.archdischild.com 


Head  lice  treatment 
dimeticone  is  best 


Dimeticone  is  significantly 

better  than  malathion  at  treating 
head  lice  infestation,  a  study  has 
concluded. 

A  small  study  assigned  58 
children  and  15  adults  with  head 
lice  to  receive  either  malathion 
liquid  4  per  cent,  applied  for 
eight  hours  or  overnight,  or 
malathion  liquid  0.5  per  cent, 
applied  for  12  hours  or  overnight. 
The  treatment  was  repeated 
seven  days  later. 

Cure  rates  for  the  dimeticone 
and  malathion  groups  were  77  per 


cent  and  35  per  cent  respectively. 

The  authors  -  one  of  whom  was 
involved  in  the  first  dimeticone 
head  lice  trial  in  2005  -  say 
malathion  resistance  may  explain 
the  difference  in  treatment 
outcomes.  This,  coupled  with  an 
absence  of  adverse  effects,  led 
them  to  conclude:  "Dimeticone 
4  per  cent  lotion  is  likely  to  prove 
more  reliably  effective  than 
malathion  products  in  current 
consumer  use." 
PLoS  ONE  2(11):  e1127 
www.plosone.org 


Product  withdrawal  causes 
diabetes  patients  concern 


Wockhardt  UK  has  reported  that 
worried  diabetic  patients  are 
calling  the  company  after  being 
told  they  will  have  to  switch 
away  from  using  porcine  insulin 
when  Novo  Nordisk  withdraws  its 
product  next  month. 


Wockhardt  is  appealing  to 
health  professionals  to  ensure 
patients  are  aware  that  supplies 
of  porcine  insulin  will  continue 
to  be  available  from  the 
company. 

www.wockhardt.co.uk 


Clinical  Matters 


Antiplatelet  drug  success 

A  study  has  demonstrated  a  19 
per  cent  reduction  in 
cardiovascular  deaths  and  non- 
fatal heart  attacks  and  strokes 
in  patients  taking  the 
experimental  antiplatelet 
drug  prasugrel  following 
percutaneous  coronary 
intervention  following  acute 
coronary  syndrome,  compared 
with  a  group  taking  clopidogrel. 
The  results  were  published  this 
week  by  the  New  England  Journal 
of  Medicine. 

NEJM  2007;  357:  2001-15. 

Diabetes  drug  concerns 

Novartis  is  seeking  to  revise  the 
SPC  for  its  DPP4  diabetes  drug 
vildagliptin  ahead  of  its  launch  in 
Europe.  The  company  is  in 
negotiations  with  the  Committee 
for  Medicinal  Products  for 
Human  Use  following  new  data 
revealing  raised  liver  enzymes  in 
patients  taking  the  higher  dose 
of  100mg  daily. 
www.novartis.com 

Simvastatin  sleep  issue 

A  study  published  by  Circulation 
has  suggested  that  simvastatin 
may  cause  sleep  problems  in 
some  patients.  Sleep  problems 
were  seen  in  patients  taking 
simvastatin  but  not  pravastatin, 
which  led  the  authors  to 
conclude  that  sleep  disturbance 
may  arise  selectively  in  patients 
taking  lipophilic  statins  such  as 
simvastatin. 

Circulation  2007;  116:ll_847. 


Cancer  survival 
inherited? 

Children  whose  parents  have 

good  survival  following  cancer 
diagnoses  may  have  better 
survival  rates  than  the  children 
of  patients  who  died  earlier  from 
the  same  conditions,  say  the 
authors  of  a  Swedish  study 
published  by  The  Lancet 
Oncology. 

The  study  found  that  the 
increased  risks  to  the  children 
whose  parents  died  within  10 
years  of  diagnosis  were  107  per 
cent  for  prostate  cancer,  75  per 
cent  for  breast  cancer,  44  per  cent 
for  colorectal  cancer  and  39  per 
cent  for  lung  cancer. 
www.oncology.thelancet.com 


Want  a  free  SPC  email  alert? 
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smokers'  aues.. 


NiQuitinca 

I  4 -Ml  NT  LOZENGE 


...And  whilst  they  quit, 
they  can  keep  their  weight  under  control 

5  out  of  10  smokers  remained  quit  at  4  weeks  with  NiQuitin  cq*  4mg 
Lozenge.'  NiQuitin  ccf  4mg  Lozenge  can  significantly  reduce  the  weight 
gain  associated  with  the  first  few  months  of  quitting.1 


NiQuitin  CQ  2mg/4mg  Loze 

For  relief  of  nicotine  withdrawal  symptoms  during  smoking  cessation.  Dosage:  Adults:  4mg  if  smoke 
within  30  minutes  of  waking.  2mg  if  longer.  Weeks  1  to  6;  1  lozenge  every  1  to  2  hours  (min.  9  max. 
1 5/day),  weeks  7  to  9;  1  lozenge  every  2  to  4  hours,  weeks  10  to  12;  1  lozenge  every  4  to  8  hours. 
Weeks  1 3-24,  1  to  2  lozenges  per  day  only  when  strongly  tempted  to  smoke.  Contraindications/ 
precautions:  Hypersensitivity,  cardiovascular  disease,  urticaria,  severe  renal/hepatic  impairment, 
phaeochromocytoma,  hyperthyroidism,  diabetes,  phenylketonuria,  low  sodium  diet.  Swallowed 
nicotine  may  exacerbate  oesophagitis,  gastric/peptic  ulcer.  Side  effects:  Depression,  irritability, 
anxiety,  insomnia,  headache,  dizziness,  cough,  cold.  Nausea,  hiccup,  flatulence,  Gl  disturbance, 
appetite  change,  oral  irritation/ulceration,  nightmares,  restlessness,  mood  change,  pharyngitis,  thirst, 


Help  your  customers 
quit  with  Ni 


ory 

flushes,  vascular 
wakefulness,  palpita 
lactation:  Try  without 
[GSD  PL  00079/0369, 03 


halitosis,  chest  pain, 
chycardia,  tooth/jaw  ac 
eplacement  therapy.  N 
73  &  0374.  PL  holder: 
GlaxoSmithKline  Consumer  Healthcare,  Brentford, 
TW8  9GS,  U.K.  Pack  size  and  RSP:  36's  £8.99, 
72's  £17.49.  Date  of  revision:  December  2005. 
Reference:  1.  Shiffman  S  et  a/.  Arch  Intern  Med 
2002;  162:  1267-1276. 
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New  Labour  came  to  power  promising  equity,  joined  up  government 

and  an  end  to  the  language  of  the  marketplace  in  the  NHS.  I  have  to  ask 

what  happened? 

Earlier  this  year  in  the  run-up  to  the  July  public  smoking  ban,  financially 
challenged  PCTs  were  busy  cutting  back  on,  and  even  cancelling, 
pharmacy-based  smoking  cessation  services.  So  I  wrote  to  Caroline  Flint, 
Dawn  Primarolo's  predecessor  as  public  health  minister,  expressing  the 
profession's  enthusiasm  for  helping  the  government  tackle  the  public 
health  agenda,  pointing  out  the  huge  investments  community 
pharmacists  are  making  to  provide  NHS  services  and  asking  for  some 
financial  stability  and  an  injection  of  common  sense  into  the  NHS 
commissioning  process.  Her  response  was  risible. 

So  will  Dawn  Primarolo,  the  new  minister  make  all  the  difference? 
I  turned  to  her  interview  in  C+D,  two  weeks  ago,  in  hope  and 
expectation.  The  rhetoric,  as  ever,  is  friendly  but  what  sign  is  there  of 
the  government  actually  putting  its  money  where  its  mouth  is? 
Well...  given  the  catastrophic  category  M  clawback  the 
answer  might  be  "none"...  so  let's  look  a  little 
more  broadly  at  the  expectations  she 
raises: 

§  §  So  far  the  famous 
'nil  points' then  f) 

•  The  Darzi  Review:  Lord  Darzi's  list 
of  200+  consultees  included  the 
Michael  Palin  stammerers 
association  (!)  but  excluded  all  the 
national  pharmacy  bodies.  Not  a 
great  start  then. 


•  PCTs:  The  minister  makes  much  of  Tower  Hamlets'  success,  yet 
ignores  the  truth,  as  shown  by  research,  such  as  that  by  Alison 
Blenkinsopp,  which  is  that  community  pharmacists  are  being  locked  out 
of  NHS  purchasing. 

•  Sexual  health:  She  makes  no  commitment  -  just  more  rhetoric  about 

"lots  of  good  examples". 

Local  pharmacies:  At  least  she  mentions  a  two-way  street  and  talks 
about  "frameworks"  with  PCTs  but  that's  not  exactly  an 
outcome. 

So  far  the  famous  "nil  points"  then...  but  this  was  only  the 
first  instalment.  Does  the  second  (from  last  week's  C+D)  put 
things  right? 

•  The  new  contract:  "Ahead  of  the  curve...  a  good 
settlement"  -  tell  that  to  my  bank  manager! 
Reviews,  reviews:  Darzi,  the  white  paper,  the  responsible 
pharmacist;  always  more  reviews,  as  if  we  hadn't  had 

enough  of  them  on  top  of  the  NHS  reorganisations 
plus  the  OFT,  Calbraith's  review  etc.  Quite  what 
this  permanent  state  of  pharmacy  review  is 
supposed  to  deliver  I  have  no  idea  -  but  the 
resulting  insecurity  certainly  isn't  helping  me 
do  more  for  my  patients  or  the  NHS. 
Graham  Phillips,  community  pharmacist, 
Manor  Pharmacy  Croup 


Do  you  agree  with  Graham,  or  do  you  have 
faith  that  the  DH  will  deliver  for  pharmacy? 
Comment  on  this  at 
www.chemistanddruggist.co.uk/opinion 


Letters 


RPSGB  fee  increase 


I  write  to  express  my  anger  at  the  increase  in  fees  imposed  on 

pharmacists  by  the  RPSGB.  I  consider  the  way  that  the  50  per  cent  hike 
was  set  up,  with,  I  am  sure,  the  40  per  cent  fall  back  position, 
well  discussed. 

I  have  been  on  the  register  for  34  years  and  my  mother  was  a 
pharmacist  before  me.  It  is  appalling  that  we  are  expected  to  pay  extra  for 
the  pensions  of  the  retiring  officials  when  it  is  obvious  that  in  two  years' 
time  many  pharmacists  will  decide  to  examine  carefully  the  cost  of 
membership  and  the  value  for  money  that  this  represents. 

This  letter  will  fulfil  no  purpose  at  all  save  to  allow  me  to  express 
my  anger  and  my  impotence  at  the  fee  hike  and  the  considered 
reasons  behind  it.  Roll  on  the  next  elections  for  Council!  I  wonder 


how  many  members  will  support  the  executive? 

I  have,  for  many  years,  advocated  a  separate  licensing  body  that 
would  force  the  RPSGB  to  appeal  to  its  membership  and  not  be  set  up 
to  foster  the  interests  of  its  officials  and  the  small  group  who  are 
deemed  to  represent  us!  The  low  voting  returns  on  elections  shows 
how  ambivalent  we  have  become  to  the  "great  and  good"  who  put 
themselves  forward. 

Dr  David  M  McNaughton,  MRPharmS,  Edinburgh,  via  email 


Do  you  agree  with  David  or  do  you  think  the  RPSGB  had  no  choice  but  to 
raise  fees?  Join  the  debate  at  www.chemistanddruggist.co.uk/letters 


Nicopatch'  and  Nicopass'  are 
nicotine  replacement  therapy 
products.  Further  information  is 
available  on  request  from 
Wockrtardt  UK  Limited.  Ash  Road 
North.  Wrexham  Industrial  Estate. 
Wrexham  LL13  9UF.  UK. 
Prescribers  are  recommended  to 
consult  the  Summary  of  Product 
Characteristics  before  prescribing, 
particularly  in  relation  to 
side-effects,  precautions  and 
conto-imtcations. 
Legal  category:  GSL 
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Is  their  medication  ending 
up  where  it  should  be? 

Dysphagia,  or  swallowing  difficulty,  is  a  much  more  widespread 
problem  than  you  might  think.1  It  leaves  many  people,  especially  the 
elderly,  struggling  to  swallow  their  medicine  and  often  leads  to  it  being 
thrown  away. 

Such  non-compliance  has  serious  consequences  in  that  it  can  lead  to 
poor  outcomes,  hospitalisation  or  even  patient  death.2  It  also  costs  the 
NHS  over  a  billion  pounds  a  year  in  wasted  medicines  and  the  costs 
associated  with  adverse  clinical  outcomes.3 

That's  why  it  makes  sense  to  give  people  who  can't  swallow  solid 
medicines  a  more  appropriate  formulation  such  as  a  liquid  -  and  the 
sooner  this  is  done  the  greater  the  difference  it  can  make  in  terms  of 
improved  compliance  and  patient  welfare. 

Rosemont  specialise  in  liquid  medicines  offering  solutions  across  a 
wide  range  of  therapeutic  areas. 


information  abou 
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hor  more  comment  see: 
www.chemistanddrugjE 


d  tight,  it  could  be  a  bumpy  ride 


Apart  from  a  few  MURs  and  a  couple  of  enhanced  services  my  daily 

practice  hasn't  changed  a  huge  amount  over  the  past  20  years.  But  I 
suspect  that  it  could  change  beyond  recognition,  or  even  disappear 
completely,  over  the  next  five. 

OK,  so  I  dispense  more  prescriptions,  do 
more  paperwork,  and  have  more  OTC 
medicines  at  my  disposal.  On  the 
other  hand,  I  do  much  less  extemp 
dispensing,  handwriting  interpretation 
and  tablet  counting.  But,  and  I 
find  this  constantly  frustrating 
as  well  as  quite  comforting,  I 
still  spend  most  of  my  day 
dispensing  prescriptions  and 
answering  customer  queries.  The 
political  scene  has  remained  constant 
throughout  my  working  life  -  we're 
overworked  and  underpaid,  the  RPSGB  is 
unsatisfactory,  as  are  most  pharmacy  bodies 
and  employers,  and  we  never  want  to  go  in 
most  of  the  directions  we're  forced. 

But  moves  to  change  some  of  the 
fundamentals  of  my  working  life  are  gathering 
momentum  like  a  runaway  train  and  I'm  not 
sure  where  it's  headed.  It  will  soon  be  time  to 

say  goodbye  to  the  paper  prescription,  the  RPSGB  as  we  know  it  and  our 
inability  to  leave  the  dispensary.  We  will  be  forced  to  accept  more  clinical 
roles,  competition  from  technicians  and  other  healthcare  providers,  as  wel 
as  threats  to  our  high  street  location. 

Somebody  somewhere  must  have  a  grand  plan  and  know  where  all  this 


is  heading.  I  only  wish  I  knew  who  they  were  so  I  could  ask  them.  Delays 
to  the  white  paper  on  pharmacy  services  and  the  Galbraith  review  suggest 
a  need  to  co-ordinate  a  variety  of  initiatives. 

Next  year  will  also  see  the  widespread  introduction  of  EPS  release  2,  the 
outcome  of  the  OFT  inquiry  into  medicines  distribution,  and  decisions  on 
the  role  of  the  responsible  pharmacist  and  the  future  of  the  Society.  This 
must  be  more  than  coincidence.  The  size  of  our  retention  fee  could  pale 
into  insignificance  in  comparison  to  the  life-changing  events 
on  the  horizon. 

I  have  never  heard  the  term  'conspiracy  theory'  so 
widely  used  and  we  have  good  reason  to  be  paranoid, 
given  the  historically  feeble  attempts  of  the 
profession  to  stand  up  for  itself.  But  there  is  still 
a  chance  that  all  these  changes  might  just  take 
us  to  a  better  place. 

Heaven  forbid  but  we  might  even 
get  what  we've  been  asking  for. 
A  pay  rise  is  unlikely  of  course, 
but  if  we  didn't  really  want  to  be 
released  from  incessant 
dispensing  and  given  a  wider 
clinical  role  we  should  have 
kept  quiet.  I  suspect  that 
Pharmacy  Mark  II  is  just  around 
the  corner,  and  it  really  will  be  sink  or  swim  time  for 
the  independents.  Enjoy  your  last  few  comfortable  months  of  Mark  I 
practice  while  you  can.  And  remember  -  be  careful  about  what  you  ask 
for  in  future. 


Is  Xrayser  right?  Comment  at  www.chemistanddruggist.co.uk/xrayser 


The  Sharpe  View 


Sue  Sharpe 


C+D  columnist  Sue  Sharpe  challenges  you  to  tackle  obesity 


In  October,  a  paper  launched  by  the  government's  chief  scientific 

advisor  -  Tackling  Obesities:  Future  Choices  -  attempted  to  project  40 
years  into  the  future  to  examine  the  obesity  epidemic.  The  projections  are 
frightening.  It  is  estimated  that  by  2050,  approximately 
60  per  cent  of  adult  men  and  50  per  cent  of  adult 
women  will  be  clinically  obese.  The  financial 
implications  are  unprecedented;  it  is  expected 
to  cost  an  additional  £45.5  billion  at  current 
prices.  / 

There  will  be  more  pressure  on  primary  / 
care  in  the  future  with  the  shift  of  services 
from  secondary  care  to  services  closer  to 
home.  In  addition,  the  financial  position  of 
many  PCTs  will  continue  to  favour  a  short- 
term  approach  to  healthcare;  after  all,  how  can 
a  PCT  afford  to  worry  about  40  years  hence 
when  it  cannot  break  even  now? 

Will  primary  care  in  its  current 
state  cope  with  this  epidemic?  New 
solutions  must  be  developed  and 
appropriately  funded  now  if  this 
problem  is  to  be  averted.  It  will  be 
no  surprise  to  know  that  PSNC's 
proposed  solution  is  to  involve 
community  pharmacy 
significantly  more! 

For  those  who  do  not  routinely 


access  primary  healthcare  services,  pharmacists  might  be  the  only 
healthcare  professional  seeing  them  on  a  regular  basis.  An  excellent 
presentation  was  made  on  a  community  pharmacy  obesity  service 
currently  in  operation  in  Coventry  PCT  at  PSNC's  conference  in 
Birmingham  this  year.  The  scheme  recruited  a  number  of  obese  patients 
who  subsequently  lost  a  cumulative  total  of  200kg,  with  some  patients 
losing  well  over  a  couple  of  stone!  This  scheme  relied  on  changing  the 

behaviour  of  the  patient  rather  than  using  a  pharmacological 
\  intervention.  One  could  easily  foresee  the  scheme  doing  even 
A  better  if  it  evolved  to  include  pharmacological  treatment  through 
%M  PGDs  or  non  medical  prescribing.  But  the  value  of  these  services 
will  not  be  brought  to  fruition  if  the  approach  to  commissioning 
W "  NHS  services  continues  to  encourage  a  short-term  approach  to 
healthcare  planning. 

My  challenge  to  pharmacists  and  local  and  national 
/  commissioners  is  to  look  at  tackling  obesity  using  the  extensive 

resources  that  community  pharmacy  has  to  offer.  Community 
pharmacy  can,  and  must,  be  involved  at  a 

fundamental  level  to  address  the  obesity 
time  bomb. 

Sue  Sharpe,  chief  executive,  PSNC 


What's  the  biggest  barrier  to  you  rolling 
out  an  obesity  service?  Tell  us  at 
wwwchemistand  druggist.co.uk/opinion 
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Chew  &  Melt-in-the-Mouth 

GLUCOSAMINE  HYDROCHLORIDE 


The  GLUCOSAMINE  HCL  MELTDOWN®  range 
does  NOT  contain  the  overload  of  soomg 
Potassium  Chloride  found  in  the  commonly 
Prescribed  Glucosamine  Sulphate  2KCL  i50omg 
daily  dose  regimen,  and  may  therefore  be  given 
in  conjunction  with  ACE  Inhibitors  Angiotensin  II 
Antagonists,  and  Potassium  Sparing  Diuretics 


® 


GLUCOSAMINE  HCL 

Gffl[!ELcifle>®\M 
1500mg 

GLUCOSAMNE  HYOOOCHLOfliDE  IfOOmg 

Chew  & 
Melt-in-the-Mouth 
Tablets 


PIP  CODE  327-3554 

PACK  SIZE 

30 

PIP  CODE  329-7934 

PACK  SIZE 

30 

PIP  CODE  329-4444 

PACK  SIZE 

30 

PIP  CODE  329-7959 

PACK  SIZE 

30 

1500mg 
750mg 
500mg 
Combi  500/400mg 

GLUCOSAMINE  HYDROCHLORIDE  500mg  +  CHONDROITIN  SULPHATE  400mg 

Dispensing  Information: 

Each  white  orodispersible  tablet  contains  isoomg,  zsomg,  or 
50omg  of  available  Glucosamine  Hydrochloride. 
Meltdown  Combi  contains  50o/40omg.  i.e.  soomg  of  available 
Glucosamine  Hydrochloride  and  40omg  of  Chondroitin  Sulphate. 
CLASSIFICATION:  Food  supplement.  CHILDREN:  Not  recommended. 
C/l:  Warfarin  therapy.  Allergy  to  fish  or  shell  fish.  S/P:  Pregnancy 
and  lactation.  Diabetes  mellitus.  ADR:  None  reported. 

T.  V.  Ad  Campaign 

Narration: 

JUNE  WHITFIELD 

(1,044  commercials  between  5th  NOV  &  7th  DEC  2007) 

Buy  6  Get  6  FREE 

(of  the  same  product) 

Contact  your  Forest 
Pharmaceutical  Representative 

(or  normal  terms  from  your  wholesaler)  NOW     e     01322  5505SO 

www.meltdownglucosamine.com 


Not  all  ibuprofen 
tments  are  the  same 


NURDreN»^ 


Ibuprofen  Lysine 


TARGETS  HEADACHE  PAIN  FAST 


TARGETS  PAIN 


TWICE  AS  FAST 

AS  STANDARD  NUROFEN  TABLETS  (ibuprofen) 


El  -ESSENTIAL  INFORMATION  for  "Nurofen  Express 
684mg  Caplets" 

Nurofen  Express  684mg  Caplets  containing  400mg 
ibuprofen  (as  Ibuprofen  Lysine).  Indications:  Relief  of 
headache  and  migraine  Dosage  and  Administration: 
Adults,  the  elderly  and  children  over  12  years:  Initially,  one 
caplet  taken  with  water,  repeated  one  every  four  hours  if 
necessary.  Do  not  exceed  three  caplets  in  any  24  hours  Not 
for  use  under  12  years  of  age.  Do  not  use  for  more  than  10 
days,  or  if  symptoms  worsen,  without  medical  advice. 
Contraindications:  Hypersensitivity  to  ibuprofen  or  other 
constituent.  History  of  bronchospasm,  asthma,  rhinitis,  or 
urticaria  associated  with  aspirin  or  other  non-steroidal  anti- 
inflammatory drugs  (NSAIDs).  History  of,  or  existing 
gastrointestinal  ulceration/perforation  or  bleeding.  Severe 
hepatic  failure,  severe  renal  failure  or  severe  heart  failure. 
Do  not  use  with  other  NSAIDs,  including  COX-2  specific 
inhibitors.  In  last  trimester  of  pregnancy  there  is  risk  of 


premature  closure  of  the  foetal  ductus  arteriosus.  Onset  of 
labour  may  be  delayed  and  the  duration  increased  with 
increased  bleeding  tendency  in  both  mother  and  child. 
Precautions  and  Warnings:  Caution  in  patients  with  certain 
conditions,  which  may  be  made  worse.  These  include: 
systemic  lupus  erythematosus  and  mixed  connective  tissue 
disease,  gastrointestinal  disorders  and  chronic  inflammatory 
intestinal  disease,  hypertension  and/or  cardiac  impairment, 
renal  impairment,  hepatic  dysfunction.  Bronchospasm  may 
be  precipitated  in  patients  with  bronchial  asthma  or  allergic 
disease.  Gl  bleeding,  ulceration  or  perforation.  Caution  in 
patients  on  medications  which  increase  the  risk  of 
gastrotoxicity  or  bleeding.  If  Gl  bleeding  or  ulceration 
occurs,  stop  treatment.  The  elderly  are  at  increased  risk  of 
the  consequence  of  adverse  reactions.  Female  fertility  may 
be  impaired  by  a  reversible  effect  on  ovulation.  Side  effects: 
In  short-term  use,  at  OTC  doses,  adverse  effects  are 
uncommon  or  rare.  They  include  abdominal  pain,  dyspepsia 


and  nausea.  Hypersensitivity  reactions  are  uncommon,  and 
may  include  non-specific  allergic  reactions,  anaphylaxis, 
respiratory  tract  reactivity  (e.g.  asthma,  bronchospasm)  and 
various  skin  reactions  (e.g.  pruritus,  urticaria,  angioedema). 
For  a  full  list  of  potential  adverse  events,  see  the  Summary 
of  Product  Characteristics. 

MRRP:  £4.99  (12  caplets)  Legal  category:  P  Product  licence 
Number:  PL  00327/0143  Licence  Holder:  Crookes  Healthcare 
Limited,  Nottingham  NG2  3AA. 


Information  about  adverse  event  reporting  can  be  found 
at  www.yellowcard.gov.uk  Adverse  events  should  also 
be  reported  to  Medical  Information, 


Date  of  Prescribing  Information:  January  2006 
Date  of  Preparation  of  Advertisement:  October  2007 

'Ibuprofen  Lysine  is  absorbed  by  the  body  twice  as  fast 
as  standard  ibuprofen. 
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GDCIinical 


Insulin  treatment 


This  article  describes  the  three  key  principles  of  using  insulin  to  treat  diabetes 


Key  points 


•As  primary  care  takes  an  increasing  role 
in  diabetes  management,  pharmacists 
must  be  aware  of  the  treatment  options 
and  the  position  of  insulin  in  a  stepwise 
disease  management  plan. 

•  Current  guidelines  promote  an  earlier 
and  more  aggressive  approach  to  the 
initiation  and  titration  of  insulin  in  type  2 
diabetes. 

•  Patients  need  support  during  the 
transition  to  insulin  therapy  and 
reassurance  that  they  can  self-manage 
their  glycaemia. 

•  Concordance  is  pivotal  to  effective  and 
sustained  glycaemic  control. 

•  Insulin  analogues  such  as  glargine  and 
detemir  mimic  natural  physiological 
insulin  more  closely  than  isophane  insulin. 
They  have  rapid  onsets  of  action, 
sustained  and  flat  time-action  profiles  and 
fewer  side  effects. 


Dr  Labib  Tadros  MRPharmS 

About  two  million  people  in  the  UK  are 
diagnosed  diabetics,  with  a  further  million 
thought  to  have  undiagnosed  diabetes. 
Around  85  per  cent  have  type  2  diabetes, 
making  it  a  serious  and  growing  problem. 
There  is  a  shift  of  emphasis  in  the  NHS 
with  primary  care  taking  on  more  tasks, 
such  as  insulin  initiation,  that  were  once 
the  preserve  of  secondary  care.  In  addition, 
the  advent  of  independent  prescribing 
means  community  pharmacists  may  now 
prescribe  insulin  for  the  management  of 
diabetes. 

This  article  discusses  some  recent 
additions  to  the  insulin  armamentarium, 
and  the  three  key  principles  of 


The  College  of 
Pharmacy  Practice 

This  course  (module  1423),  in  association 
with  multiple  choice  questions  being 
published  in  C+D  December  1,  provides 
one  hour's  continuing  education 


Reflect 


What  do  you  know  about  the  drugs  used  to  control  hyperglycaemia?  Do  you 
know  why  some  patients  are  prescribed  both  oral  hypoglycaemic  agents  and 
insulin?  Do  you  understand  the  differences  between  the  types  of  insulin 
available?  Do  you  understand  the  different  parameters  for  measuring  glucose 
control7 


Plan 

Look  through  your  PMRs  and  identify  patients  using  their  insulin  either  as  a 
single  therapy  or  combined  with  oral  agents.  Think  about  how  condition  and 
prescribed  medication  has  progressed.  Keep  a  look  out  for  patients  being 
prescribed  insulin  for  the  first  time.  Which  insulin  is  prescribed?  Are  they 
already  on  oral  hypoglycaemic  agents?  By  reading  this  article,  you  should  feel 
better  able  to  explain  their  treatment  to  them. 


This  article  can  help  in  the  following  CPD  competencies:  Gla, 
Glc,  Gld,  C1c,  Of,  C2f,  C3e.  See  www.tinyurl.com/194zu 


not 

some  way  when  their 
progresses  to  a  point  where 
insulin  becomes  necessary 


management:  initiation,  titration  and 
optimisation. 

Insulin  therapy 

Established  treatment  algorithms  for  type  2 
diabetes  recommend  that  management 


should  start  with  lifestyle  modifications 
and,  only  when  glycaemia  deteriorates  to  an 
unacceptable  level,  should  oral 
hypoglycaemic  agents  be  added.  Insulin  is 
still  seen  as  the  final  therapy  option, 
although  it  is  increasingly  recognised  that 
more  timely  progression  to  insulin  may  be 
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Table  1 :  Insulins  and  their  action 


Type 

Name 

Onset  of  action 

Duration 

Very  rapid  acting 

aspart,  glulisine,  lispro 

15  minutes 

two  to  five  hours 

Short-acting 

neutral,  soluble 

two  to  four  hours 

up  to  eight  hours 

Intermediate 

isophane 

one  to  four  hours 

up  to  35  hours 

Long-acting 

lente,  insulin  zinc 
suspension,  protamine  zinc 

one  to  four  hours 

24  to  36  hours 

Long-acting 
analogues 

detemir,  glargine 

one  to  two  hours 

24  hours 

beneficial  in  slowing  disease  development. 
Lifestyle  changes  The  major  lifestyle 
factors  that  increase  the  risk  of  type  2 
diabetes  are  overnutrition  and  a  sedentary 
lifestyle,  causing  weight  gain  and  obesity. 
Lifestyle  changes  that  reduce  these  risk 
factors  can  improve  glycaemic  control  in 
diabetes  as  much  as  pharmacological 
intervention. 

Oral  hypoglycaemic  agents  If  lifestyle 
changes  fail  to  maintain  the  glycosylated 
haemoglobin  (HbA1c)  target,  then  an  oral 
hypoglycaemic,  such  as  metformin  or  a 
sulphonylurea,  is  added.  If  monotherapy 
fails,  a  second  agent  should  be  added. 
If  dual  therapy  fails  but  the  individual  is 
near  his  or  her  target,  triple  therapy  may 
be  used. 

Insulin  regimens  As  type  2  diabetes  is  a 
progressive  disease,  most  patients  will  get 
to  the  point  where  glycaemic  control  can 
no  longer  be  achieved  through  lifestyle 
modification  and  oral  agents,  and  insulin 
therapy  is  needed.  It  is  usual  to  start  with 
metformin  plus  an  injection  of  a  basal 
insulin  analogue  such  as  glargine  or 
detemir.  If  more  intensive  therapy  is 
required,  the  patient  can  be  switched  to  a 
basal  insulin  analogue  plus  a  single 
mealtime  dose  of  a  rapid-acting  insulin 
analogue,  with  further  mealtime  injections 
added  as  necessary.  Table  1  (above)  lists  the 
types  of  insulins  and  their  actions. 

Aim  of  insulin  treatment 


The  level  of  glycaemia  is  recognised  as  an 
important  predictor  for  the  development  of 
vascular  complications.  Furthermore,  poor 
glycaemic  control  contributes  to  increased 
cardiovascular  death.  But  while  insulin 
plays  an  important  role  in  improving 
glycaemic  control,  increased  insulin  could 
lead  to  hypoglycaemia  and  increased 
cardiovascular  risk. 

Because  of  the  increased  risk  of 
morbidity  and  mortality  associated  with 
uncontrolled  glycaemia,  national  and 
international  initiatives  have  recommended 
tight  parameters,  with  lower  limits  for 
those  at  high  risk  of  macrovascular 
complications. 

Different  initiatives  such  as  Nice,  JBS2 
and  the  quality  and  outcomes  framework 
(QOF)  in  the  GPs'  contract  have  set 
glycaemia  targets  using  HbAlc  levels  as  a 
marker.  But  the  recently  published 
European  Association  for  the  Study  of 
Diabetes  (EASD)/American  Diabetes 
Association  (ADA)  consensus  guideline  is 
the  most  stringent,  recommending  that 
glycaemia  be  as  near  as  possible  to  the 
non-diabetic  level  of  less  than  6  per  cent 
and,  at  the  least,  below  7  per  cent.  As  any 
decrease  in  HbA-|C  has  been  shown  by  the 
UK  Prospective  Diabetes  Study  to  reduce 
the  risk  of  diabetic  complications,  any 
reduction  should  be  considered  a  success 


and  built  upon,  even  if  these  targets  are  not 
achieved. 

The  aim  of  insulin  treatment  is  therefore 
to  allow  people  with  diabetes  to  achieve 
and  maintain  glycaemia  at  near-normal 
levels,  while  minimising  the  occurrence  of 
hypoglycaemia.  All  these  initiatives 
recognise  the  value  of  insulin  in 
maintaining  these  objectives. 

Initiating  insulin 


Patients  have  a  pivotal  role  to  play  in 
achieving  treatment  targets  and  should  be 
trained  to  measure  their  own  blood 
glucose,  interpret  results,  and  adjust  their 
medication  with  the  guidance  of  healthcare 
professionals,  and  to  identify,  avoid  and 
treat  hypoglycaemia. 

Eventually  almost  all  patients  will  need 
to  progress  to  more  intensive  therapy,  but 
may  need  reassurance  that  the  need  to  use 
insulin  is  not  the  result  of  something  they 
have  or  have  not  done.  Concordance  can 
also  be  improved  by  ensuring  that  the 
patient  understands  the  roles  of  the 
different  drugs  prescribed  and  why 
adherence  is  important,  even  when 
diabetes  appears  to  be  controlled. 

When  starting  insulin  therapy,  most  UK 
physicians  prescribe  metformin  plus  a 
bedtime  injection  of  isophane  insulin. 
However,  this  product  has  drawbacks,  such 
as  weight  gain,  the  need  for  two  daily 
injections  in  some  patients  and  episodes  of 
hypoglycaemia.  The  gold  standard  insulin 
regimen  is  one  that  mimics  physiological 
insulin  production  as  closely  as  possible 
and  minimises  side  effects.  Insulin 
analogues  with  improved  time-action 
profiles  are  now  available,  which  are  a 
step  closer  to  that  ideal.  Basal  insulin 
analogues  such  as  glargine  and  detemir 
have  long,  flat  time-action  profiles  and 
have  been  shown  to  be  at  least  as  effective 
at  achieving  glycaemic  targets  as  isophane 
insulin.  Furthermore,  glargine  is  less  likely 
than  isophane  to  cause  weight  gain  or 
episodes  of  severe  or  nocturnal 
hypoglycaemia. 

Nice  guidance  recommends  glargine  as  a 
treatment  option  for  type  1  diabetes  and 
for  type  2  diabetics  who  suffer  from 


recurrent  hypoglycaemic  episodes,  or  who 
would  otherwise  need  two  daily  injections 
of  a  basal  insulin  plus  oral  agents. 

Titrating  insulin 


An  ideal  starting  insulin  dose  is  10IU.  This 
should  be  titrated  over  several  weeks  in 
steps  of  2IU  until  the  target  fasting  glucose 
level  is  reached.  Over  the  initial  weeks, 
blood  glucose  levels  should  be  measured 
several  times  a  day  so  patients  learn  to 
interpret  their  body's  signals  about  the 
level  of  glycaemia.  Throughout  insulin 
treatment,  patients  should  be  encouraged 
to  maintain  lifestyle  changes  and  to  have 
regular  reviews  of  their  medication  for 
diabetes  and  any  co-morbidities  such  as 
hypertension  or  hypercholesterolemia. 

If,  after  two  months,  HbA1c  has  not 
fallen  below  7  per  cent,  immediate 
progression  to  an  insulin-only  regimen 
should  be  considered.  In  addition  to 
bedtime  basal  insulin  such  as  glargine  or 
detemir,  a  single  dose  of  a  rapid-acting 
insulin  analogue  (such  as  aspart,  glulisine 
or  lispro)  should  be  taken  with  the  main 
meal.  Further  mealtime  injections  of  a 
rapid-acting  insulin  analogue  can  be  added 
if  necessary. 

If  the  patient  is  unwilling  to  progress  to  a 
basal-bolus  regimen,  or  this  is  not  suitable 
because  of  other  factors  such  as  lifestyle, 
cultural  issues,  physical  or  mental 
impairments,  other  regimens  are  available. 
The  most  commonly  used  are: 

•  Once-daily  basal  insulin  plus  oral 
agents.  This  should  include  a  sulphonylurea 
or  a  prandial  glucose  regulator  (repaglinide 
or  nateglinide)  plus  metformin,  if  tolerated. 
Isophane  insulin  should  be  used  either  in  the 
evening  or  before  bed.  A  basal  insulin 
analogue  (glargine  or  detemir)  should  be 
used  once  daily  (or  up  to  twice  in  the  case  of 
detemir)  in  addition  to  oral  agents.  Glargine 
has  been  shown  to  have  particular 
advantages  in  reducing  nocturnal 
hypoglycaemia. 

•  Twice-daily  premixed  insulin. 

This  regimen  consists  of  either 
conventional  mixtures  of  short-acting 
and  intermediate-acting  (isophane)  insulin, 
often  in  the  ratio  30/70,  or  rapid-acting 
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insulin  analogues  plus  protamine. 
•  Basal  plus  regimen.  A  single  (glargine)  or 
two  (detemir)  basal  insulin  injections  per 
day  plus  a  single  injection  of  a  rapid-acting 
prandial  insulin  (glulisine,  aspart,  lispro).  If 
this  regimen  needs  to  be  intensified,  further 
injections  of  rapid-acting  insulin  can  be 
given  with  other  meals. 

Monitoring 


As  95  per  cent  of  the  care  diabetic 
patients  receive  is  self-care,  there  is  a 
strong  need  for  structured  education 
programmes  teaching  them  to  monitor 
and  manage  their  condition.  The  method 
and  frequency  of  monitoring  should  be 
agreed  with  the  patient  and  individualised 
according  to  lifestyle,  dexterity,  type  of 
diabetes  and  level  of  glycaemic  control 
at  the  outset.  As  a  general  rule,  HbAlc 
should  be  measured  every  three  to  six 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the 
need  to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
December  1  issue,  which  will  cover  this 
week's  CPP-accredited  module,  together  with 
those  in  the  November  3  and  10  issues. 


months,  except  in  pregnancy. 
Ideal  glycaemic  targets  are: 

•  Blood  glucose  of  4-7mmol/l  before  meals 
and  less  than  9mmol/l  after  meals. 

•  HbAlc  concentration  of  below  7.5  per  cent 
in  type  1  diabetes,  6.5-7.5  per  cent  or  less  in 
type  2  diabetes,  below  6.5  per  cent  in  those 
at  risk  of  arterial  disease. 

Hypoglycaemia 


Hypoglycaemia  is  a  potential  problem  with 
insulin  therapy.  All  patients  must  be 
carefully  instructed  on  how  to  avoid  it  as 
hypoglycaemia,  or  the  fear  of  it,  is 
associated  with  reduced  compliance  and 
increases  the  risk  of  a  diabetic  emergency. 
The  type  of  insulin  preparation  prescribed 
and  the  regimen  used  is  of  great 
importance.  For  example,  the  basal  insulin 
analogues  glargine  and  detemir  are  proven 
to  reduce  hypoglycaemia  compared  with 


isophane  insulin  and  should  be  considered 
in  patients  who  are  very  concerned.  In 
addition,  patients  transferred  from  animal 
to  human  insulin  should  be  warned  that 
the  early  symptoms  of  hypoglycaemia  may 
be  less  pronounced. 

Conclusion 


Pharmacist  independent  prescribers  can 
now  prescribe  insulin  to  the  growing 
number  of  people  with  diabetes  in  the  UK, 
so  must  keep  up  to  date  with  the 
preparations  available.  While  insulin  is 
required  from  diagnosis  in  type  1  diabetes, 
it  has  until  now  been  seen  as  the  final 
treatment  option  in  the  management  of 
type  2  diabetes.  With  the  EASD  and  ADA 
promoting  an  earlier  and  more  aggressive 
approach  to  the  initiation  and  titration  of 
insulin  therapy,  pharmacists  must 
understand  the  relative  merits  of  the 
individual  insulins  and  the  different 
mixtures  available.  Rapid-acting  and  long- 
acting  insulin  analogues  have  useful 
characteristics  that  allow  treatment  to 
mimic  physiological  insulin  more  closely 
and  should  help  to  reduce  vascular 
complications  while  reducing 
hypoglycaemia  and  improving  patient 
compliance. 

Dr  Labib  Tadros  is  senior  clinical 
pharmacist,  Darlington  Memorial 
Hospital,  Darlington. 
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Continuing  Professional  Development 


Act 

•  Revise  your  diabetes  knowledge  by  reading  the  Pharmacy  Update  articles  on 
diabetes  from  February  17  and  24  (www.chemistanddruggist.co.uk/update)  and  the 
BNF  section  on  diabetes  (6.1)  with  particular  reference  to  insulins  (6.1.1). 

•  What  lifestyle  changes  should  be  recommended  to  patients  with  diabetes?  Make  a 
list  and  remember  to  refer  to  it  when  appropriate. 

•  Review  the  effects  of  diabetes.  A  good  starting  point  is 

http://www.diabetes.org/diabetes-statistics/complications.jsp.  A  useful  chart  to 
assess  the  risk  of  diabetes  is  on  page  8  of  www.tinyurl.com/2q9wfl. 

•  Inhaled  insulin  has  been  withdrawn  in  this  country.  Find  out  why. 

•  Are  most  of  your  patients  started  on  basal  insulin  analogue  such  as  glargine  or 
detemir?  What  insulin  does  your  local  diabetic  clinic  use  to  supplement  oral  agents? 

•  Note  down  the  symptoms  of  hypoglycaemia.  How  do  they  differ  from 
hyperglycaemia?  How  would  you  react  to  a  patient  saying  they  thought  they  were 
suffering  from  either? 


Evaluate 


•  A  patient  presents  with  a  prescription  for  metformin  and  a  bedtime  injection  of 
isophane  insulin.  They  are  confused  as  to  why  they  now  have  to  inject  insulin.  Do  you 
feel  you  could  explain? 

•  Your  local  GP  calls  saying  a  patient  has  brought  in  a  prescription  written  abroad  for 
beef  insulin.  Where  would  you  obtain  the  information  to  enable  the  doctor  to  issue  a 
prescription  for  an  equally  suitable  insulin  available  in  the  UK? 


Distance  learning  for  pharmacists 


These  will  cover: 

•  Lung  cancer  early  signs  (1421) 

•  CVD  case  studies  4  (1422) 

•  Insulin  treatment  (1423) 

A  telephone  marking  service  offers  independent 
verification  of  results  (see  the  monthly  MCQ 
papers  in  C+D  for  details).  If  you  wish  to  register 
for  Pharmacy  Update,  please  contact  Pauline 
Sanderson  on  01732  377269. 
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Diabetes  and  Ramadan 

Salma  Hussain,  formerly  a  pre- 

registration  trainee  at  Update  Pharmacy,  is 
now  manager  in  another  pharmacy.  A 
patient,  Mohammed  Rahman,  comes  in  and 
asks  to  talk  to  her  about  "something 
important".  Salma  takes  him  to  the 
consultation  area  and  asks  how  she  can  help. 

"I  hope  you  don't  mind  me  approaching 
you  about  this,"  says  Mr  Rahman,  "but 
although  my  GP  is  very  nice,  he's  not  a 
Muslim  and  I  don't  think  he'd  understand 
the  situation  like  you  would." 


"Fine,"  replies  Salma.  "Tell  me  about  it." 

"Well,  this  September  was  the  first 
Ramadan  since  I'd  been  diagnosed  with 
diabetes  at  the  beginning  of  the  year.  I 
fasted  but  felt  really  ill  all  the  time  and  I 
don't  want  to  go  through  that  again  next 
year.  I  had  a  word  with  our  imam;  he's  very 
understanding  and  said  that  the  decision  to 
fast  or  not  must  be  mine.  I  really  want  to 
fast,  but  I  was  wondering  if  there  is 
anything  I  can  do  to  make  it  more 
bearable." 

Salma  replies:  "I  did  my  research  project 
at  college  on  diabetes  and  Ramadan,  so  let 
me  check  on  your  medicines  and  I'll  see 
how  I  can  advise  you." 

She  looks  up  Mr  Rahman's  PMR  and  sees 
that  he  is  taking  glibenclamide  5mg  daily. 
"How  are  you  getting  on  with  your 
tablets?"  she  asks. 

"Fine.  Apart  from  during  Ramadan  I've 
been  feeling  great.  I  check  my  blood 
glucose  regularly  and  it's  always  around 
five  to  six." 

"Right,  here's  what  I  think  we  should  do," 
says  Salma. 

Questions 

What  should  Salma  advise  about: 

a)  Drug  therapy? 

b)  Any  other  issues? 
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This  article  can  help  in 
the  following  CPD 
competencies:  Gla,  Gld, 
Gle,  G2o ,  C3e.See 

www.tinyurl.com/1 94zu 


MUR  tips  for  patients  on  insulin 


Dosage  regimen  Check  if  the  patient 
knows  when  to  take  his/her  insulin: 

•  Isophane  insulins:  inject  twice  a  day. 

•  Insulin  glargine:  inject  once  a  day. 

•  Insulin  detemir:  once  or  twice  a  day. 

•  Short-acting  insulins  (soluble,  neutral): 
inject  before  meals  as  onset  of  action  is  30 
to  60  minutes  after  administration. 

•  Very  rapid-acting  insulins  (aspart, 
glulisine  and  lispro):  use  shortly  before  or 
shortly  after  meals  because  of  a  fast  onset  of 
action. 

•  Mixed  insulins  (eg  Novomix,  Mixtard, 
Humalog  mix,  Humulin  M3):  twice  daily. 
Patient  knowledge 

•  Does  the  patient  understand  the  need  for, 
and  actions  of,  their  medications? 

•  If  the  patient  is  using  more  than  one 
insulin,  do  they  know  the  actions  of  each? 

•  If  the  patient  is  taking  an  oral  antidiabetic 
in  addition  to  insulin,  is  he/she  aware  of  the 


reason  for  the  combination? 

•  Is  the  patient  aware  why  they  are  taking 
any  other  prescribed  medications  (eg 
statins,  aspirin,  anti-hypertensive  agents)? 
Explaining  all  of  this  helps  concordance. 

Is  the  medicine  working? 

•  Does  the  patient  know  their  most  recent 
HbA1c  level?  Good  diabetic  control  should 
be  below  7  per  cent. 

•  Does  the  patient  self-monitor  blood 
glucose  levels?  They  should  be  between  4 
and  9  mmol/l.  Unsatisfactory  results 
warrant  referral. 

Side  effects 

•  Does  the  patient  experience 
hypoglycaemia?  This  is  a  common  side 
effect  of  insulin  therapy.  Patients  should  be 
aware  of  the  symptoms  and  how  to  deal 
with  them,  and  be  advised  to  report 
incidents  to  their  prescriber  so  their  insulin 
dose  or  preparation  can  be  reviewed. 


Monitoring 

•  When  did  the  patient  last  have  their 
HbA1c  checked?  The  BNF  recommends  at 
least  every  three  to  six  months. 

•  When  did  the  patient  last  have  a  diabetes 
review?  Most  surgeries  carry  out  a  full 
regular  diabetes  check  including  weight, 
diet,  lipid  level,  examination  of  feet  and 
patient  education.  Find  out  your  local 
practice's  protocol. 

Lifestyle  Advise  on  weight  loss,  exercise  (if 
approved  by  GP),  healthy  diet  (including  fat 
and  sugar  reduction)  and  smoking 
cessation.  If  you  provide  a  quit  service  offer 
the  chance  to  participate  or  refer  to  other 
providers  and  record  on  MUR  form. 

Martin  Wilson,  pharmacist  at  The  Co- 
operative Pharmacy,  Leckie  Rd,  Walsall 
Interested  in  writing  MUR  tips? 
Email  clinical@cmpmedica.com 
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Help  get  your  customers  moving  again 

With  VoltarolEmulgetP  -  Fastest  growing  brand 
in  topical  analgesics  sector  with  73%  growth1 


Movement  is  something 
we  all  take  for  granted! 

It's  only  when  we've  had  difficulty 
moving  that  we  fully  appreciate  the 
freedom  that  movement  gives  to  us. 
And  when  we  can  move  again,  it  can 
be  the  smallest  things  that  give  us 
the  BIGGEST  joy. 


When  your  customers  are  in  pain,  their  instinct  is  to  avoid  movement  in  case 
it  makes  the  pain  worse  or  aggravates  the  injury.  They  are  likely  to  not  want 
to  start  a  downward  spiral  of  stiffness,  immobility  and  increased  pain  on 
moving. 

A  Voltarol  Emulgel®  P  study  reveals  just  how  much  the  ability  to  move 
without  pain  matters3.  The  Joy  of  Movement  Report  (study  by  Voltarol 
Emulgel  P)  lifts  the  lid  on  just  what  type  of  movement  keeps  us  both  active 
and  happy. 

•  Happiness  means  mobility  -  75%  of  people  say  that  being  physically 
active  is  essential  to  their  well  being 

•  Physical  activity  -  88%  of  people  enjoy  walking 

•  Day-to-day  activity  -  52%  of  people  like  to  be  on  the  move 

•  Love  life  -  94%  think  that  an  active  love  life  is  good  for  their  health 


Whilst  walking  is  by  far  the  most  popular 
physical  activity  (88  per  cent),  the  next 
most  enjoyable  moves  are  lovemaking 
(82  per  cent)  and  kissing  (72  per  cent). 
Dancing  was  selected  by  over  half  of 
those  surveyed  above  sports  such  as 
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Why  should  you  recommend 

Voltarol'EmulgelP  ? 

Voltarol  Emulgel  P  can  help  your  customers  get  back  on  the  move  because 
it  is  clinically  proven  to  help  relieve  pain  and  reduce  inflamation.  It  is  an 
effective  first  line  topical  treatment  for  the  relief  of  pain  and  inflammation  in 
tendons,  ligaments,  muscles  and  joints  due  to  bruises,  sprains  and  strains. 
It  can  be  recommended  for  localised  forms  of  soft  tissue  rheumatism  and 
pain  in  mild  arthritic  conditions. 

Voltarol  Emulgel  has  a  unique  formulation  that  combines  the  rapid 
absorption  and  deep  penetration  of  a  cream  with  the  cooling,  soothing 
effects  of  a  gel.  It  acts  directly  at  the  site  of  pain  limiting  exposure  to  the 
drug  in  other  parts  of  the  body.  Voltarol's  double  action  treats  pain 

AND  helps  to  reduce  the  swelling 
and  inflammation  which  causes  it. 
It  is  non-sticky,  non-staining  gel  and 
has  a  pleasant  smell. 


running  (35  per  cent);  skiing  (20  per  cent)  etc 


VOLTAROL  EMULGEL®  P  Prescribing  Information 

Presentation:  Gel  containing  1.16%  diclofenac  diethylammomum  (equivalent  to  1%  diclofenac  sodium)  for  topical 
administration  Indications:  Local  symptomatic  relief  of  pain  and  inflammation  in  trauma  of  the  tendons,  ligaments, 
muscles  and  joints  e  g.  due  to  sprains,  strains  and  bruises,  and  localised  forms  of  soft  tissue  rheumatism.  Relief  of  pain 
in  mild  arthritis.  Dosage  and  administration.  Adults  and  elderly:  2  -  4g  rubbed  gently  into  affected  area  3-4  times  a 
day.  Treatment  should  be  limited  to  7  days  Do  not  use  on  children  under  1 2  years  of  age  Contraindications: 
Susceptibility  to  attacks  of  asthma,  urticaria  or  acute  arhinitis  precipitated  by  aspirin/NSAIDs  Hypersensitivity  to 
diclofenac,  any  other  gel  ingredient,  aspirin/NSAIDs  Use  in  pregnancy  or  lactation:  Not  recommended  Precautions: 
Apply  only  to  intact  skin  Avoid  contact  with  eyes,  mucous  membranes,  diseased  skin,  skin  wounds  or  open 
injuries  Not  for  use  with  occlusive  dressings  Caution  if  current  or  previous  history  of  bronchial  asthma  or  peptic  ulcers 
Side  Effects:  Local  irritation,  erythema,  pruritis,  dermatitis  Rarely  photosensitivity,  hypersensitivity,  asthma  Interactions 
None  reported  with  topical  Voltarol;  interactions  have  been  observed  with  oral  forms  of  diclofenac  or  other  NSAIDs. 


Legal  category  P  Trade  Price  and  Suggested  Retail  Price:  30g:  E2.94,  £4.79.  50g.  £4.28,  £6.99 

PL  No  PL  0030/0174  PL  Holder  Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex,  RH12  5AB  Date 

of  preparation:  January  2006 

Information  about  adverse  event  reporting  can  be  found  at  www.yellowcard  gov.uk 

Adverse  events  should  also  be  reported  directly  to  Novartis  Consumer  Health  on  01403  218111 

References 
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Seattle. 1994 

3  Novartis  Consumer  Health.  Joy  of  Movement  survey,  2007,  Data  on  File. 
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Out  of  hours 


Raj  Radia  of  Spring  Pharmacy  in  Hackney,  London,  has  set  up 
a  flu  vaccination  service 


r%  fiT  r- 


1 


Under  the  white  coat 

The  best  part  of  my  job  is  that  I  make  a 
difference  to  the  wellbeing  of  my  local 
population  and  that  they  value  my  input.  The 
new  roles  that  I  am  undertaking  -  such  as  flu 
vaccination,  MURs  and  stop  smoking  advice  - 
are  all  boosting  my  morale  as  a  community 
pharmacist. 

The  worst  part  of  the  job  is  the  paperwork 
involved.  I  say  computerise  all  paperwork 
as  it  is  bad  for  the  environment  and  shuffling 
paper  from  one  place  to  another  is  a  waste 
of  time. 

If  I  was  in  charge  of  pharmacy  for  a  day,  I 
would  make  a  community  pharmacy  solely 
provide  clinical  services  and  not  sell  toiletries 
and  baby  food. 

I  always  wanted  to  be  in  a  position  where  I 
could  help  somebody  who  is  not  well  and 
ensure  my  intervention  has  made  them 
better.  This  is  exactly  what  I  am  doing  as  a 
community  pharmacist. 


set  up  a  flu  vaccination  service  from 
my  pharmacy  because  the  local  GPs 
were  struggling  to  meet  the  70  per  cent 
target  set  by  the  Department  of  Health 
for  vaccinating  the  over  65s  and 
at-risk  groups. 

The  PCT's  a  pharmaceutical  advisor,  who  also 
happens  to  be  the  flu  co-ordinator,  suggested 
this  service  be  commissioned  from  community 
pharmacists. 

There  was  hardly  any  cost  in  setting  up  the 
service.  The  training,  vaccinations  and  the 
anaphylactic  packs  were  provided  by  the  PCT 
We  trained  to  inject  into  a  patient's  upper  arm 
and  also  resuscitate  if  a  patient  went  into  an 
anaphylactic  shock. 

Providing  a  vaccination  service  from  a 
community  pharmacy  gives  me  a  definite  high. 
This  kind  of  service  is  ground-breaking  as  this 
will  allow  us  to  support  our  local  GPs  in  looking 
after  the  local  population's  health.  This  is 
enhancing  my  role  within  my  community  as  a 
healthcare  provider. 

Patients  have  been  absolutely  delighted  by 
this  service  because  of  the  convenience  of 
popping  into  a  pharmacy  and  not  having  to  wait 
a  long  time  for  an  appointment  for  a  flu  jab  at 
the  surgery.  GPs  were  initially  concerned  that 
here  is  another  service  that  they  have  not  been 
able  to  provide  adequately  but  now,  with  the 
community  pharmacist  trained,  the  GPs  will  be 
able  to  meet  their  targets  because  all  the 
patients  vaccinated  by  the  pharmacist  will  go 
towards  this  target. 

The  GPs  are  always  apprehensive  in 
the  beginning  but  once  it  is  up  and  running 


I  love  spending  time  with  my  family.  We  go 
cycling  and  also  play  sports  together.  I 
thoroughly  enjoy  keeping  fit  by  running, 
swimming,  playing  tennis  and  badminton. 

My  guilty  pleasure  is  late  night  snacks, 
especially  Indian  savoury  snacks  -  not  good 
for  the  cholesterol  as  most  are  fried  foods  - 
in  front  of  the  TV. 

My  dream  date  has  got  to  be  Indian  actress 
Aishwarya  Rai  -  she  is  unbelievably 
beautiful.  Hopefully  my  wife  won't  read  this! 


they  soon  realise  that  we  can  help  them  meet 
their  targets. 

My  advice  to  other  pharmacists  thinking  of 
setting  up  a  similar  service  would  be  to  find  out 
if  your  local  PCT  is  meeting  its  flu  vaccination 
target.  If  it  is  not,  then  your  next  step  would  be 
to  approach  the  PCT  in  conjunction  with  the  LPC 
and  see  if  you  can  support  the  PCT  to  meet  its 
DH  target. 

The  flu  vaccination  period  normally  runs  from 
the  beginning  of  October  until  the  end  of 
January,  hence  if  the  LPC  and  PCT  are  in 
agreement  they  really  should  plan  from  March 
or  April  of  that  year. 

Future  services  I  would  like  to  provide  are 
possibly  childhood  immunisation,  where  GPs  are 
again  struggling  to  meet  targets. 

The  flu  vaccination  service  has  shown  local 
commissioners  that  community  pharmacists  are 
a  resource  that  can  be  utilised  in  achieving 
excellent  healthcare  in  diverse  and  deprived 
areas  of  London  such  as  Hackney. 


Supported  by 
Lloyd's 

Cream 

A  Thornton  &  Ross  brand 
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Pepping  up 
women's  health 


RepHresh  is  a  new  vaginal  gel  from 
Anglian  Pharma,  the  company 
behind  ReplensMD  vaginal 
moisturiser. 

The  gel  is  said  to  maintain 
healthy  pH  levels  and  help 
reduce  the  risk  of  infections 
such  as  thrush  and  bacterial 
vaginosis.  By  buffering  the 
vagina  at  its  optimal  pH  level 
of  4.2  to  4.5  the  body's  natura 
protective  lactobacillus  will 
flourish,  says  Anglian.  It 
remains  effective  for 
three  days. 

The  gel  is  supplied  in 
packs  of  four  pre-filled 
syringes. 

Women  aged  18  to  45 
are  the  key 


launch.  This  spans  television  and 
consumer  press  advertising,  PR  and 
in-store  activities  as 
well  as  a  website. 


target 

audience  for 
the  £250,000 
marketing 
campaign 
supporting  the 


Price  and  Pip  code: 

£14.50,  328-9931 
Anglian  Pharma 
Tel:  01438  743070 
www.rephresh.co.uk 


Seasonal  scents 


A  £500,000  TV 
advertising  campaign  is 
running  to  support  the 
seasonal  return  of 
home  fragrance  Ambi 
Pur's  Winter 
Collection. 

Running  on  a  week 
on,  week  off  basis,  the 
ads  will  be  screened  on 
terrestrial,  digital  and 
satellite  channels  for  seven  weeks 

The  Ambi  Pur  fragrance 
challenge  roadshow  is  visiting  15 
locations  inviting  consumers  to 
sample  the  fragrances. 


Ambi 
Pur 


Product  info: 

Sara  Lee 

Tel:  01753  523971 


Kodak  thinks  small 


The  Kodak  CS  Compact  Picture 
Kiosk  is  a  new  self-service  digital 
photo  printing  system  for  small 
retailers. 

As  well  as  printing  from  USB 
devices,  memory  cards  and  CDs  it 
can  print  pictures  from  Bluetooth 
enabled  camera  phones. 

The  unit  has  a  footprint  of 
42.2cm  x  69.9cm,  height  of 
49.8cm  and  costs  £2,350.  It  offers 


4  x  6,  5  x  7  and  6  x  8in  print  sizes. 
Basic  prints  are  14p  each  (retail 
39p)  for  individual  prints  and  25p 
for  bulk.  Kodak  says  selling  30 
prints  a  day  will  allow  a  retailer  to 
break  even  after  a  year. 

Product  info: 

Kodak 

Tel:  0800  0158528 


Sniffs,  snuffles,  colds  and  troubles 
Now  all  wrapped  up  with  CalCold 


\ 


Nov*  there's  an  all-in-one  medicine  specifically  designed 
for  children's  colds,  from  3  months  of  age.  CalCold  helps 
unblock  noses,  ease  breathing  and  relieves  symptoms  of 
fever.  There's  also  CalCough  Tickly  and  CalCough  Chesty 
to  soothe  and  relieve  common  types  of  cough. 
Comforting  medicines  from  the  makers  of  Calpol. 


Made  for  colds,  made  for  children,  made  by  the  makers  of  Calpol 


CalCough  Tickly  Presentation:  0  75ml  Glycerol  Ph  Eur  per  5ml 
(1 5%v/v).  Indication:  Relief  of  dry  tickly  coughs.  Legal  category: 
GSL.  CalCough  Chesty  Presentation:  50mg  Guaifenesin  per 
ml.  Indication:  Symptomatic  relief  of  productive  coughs.  Legal 
category:  GSL  CalCold  Presentation:  120mg  Paracetamol 


and  12.5mg  Diphenhydramine  per  5ml.  Indication:  Treatment 
of  mild  to  moderate  pain  and  fever,  symptoms  of  cold  and 
flu,  and  also  helps  restful  sleep.  Legal  category:  P  Further 
information  is  available  from:  Pfizer  Consumer  Healthcare, 
Walton-on-the-Hill,  KT20  7NS. 


Glycerol 

Paracetamol,  Diphenhydramine 


rusing  reaiure 
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Vesicare  Information  Programme 

Extensive 
patient  support 
programme 
from  Astellas 

The  Vesicare  Information  Programme  (ViP)  is  an 
entirely  tree  and  confidential  programme  for  patients 

who  have  been  prescribed  Vesicare. 
When  patients  join,  they  will  receive  a  comprehensive 
range  of  support  items,  which  will  help  them  get  the 

most  out  of  their  Vesicare  treatment. 


VESICARE  INFORMATION  PROGRAMME  (VIP) 

Please  see  leaflet  inside 


Each  pack  of  Vesicare  now  mentions 
the  ViP,  as  a  reminder,  on  the  outside. 

Many  patients  are  still  unaware  of 
all  the  benefits  of  the  ViP.  Please  advise 
patients,  taking  Vesicare,  of  the  availability 
of  the  programme;  the  patient  leaflet,  inside 
each  pack,  has  more  details  on  how  Vesicare 
patients  can  join.  Furthermore,  our 
representatives  will  be  happy  to  provide  you 
with  any  additional  information  or  answer  any 
questions  you  have  on  the  programme,  or  you 
can  call  the  ViP  helpline  on  0800  072  7740. 

^  Vesicare T 


solifenacin 


ABBREVIATED  PRESCRIBING  INFORMATION 

Presentation:  Vesicare  film-coated  tablets  containing  5mg  or  lOmg 
solifenacin  succinate.  Indication:  Symptomatic  treatment  of  urge  incontinence 
;requency  and  urgency  as  may  occur  in  patients  with 
overactive  bladder  syndrome.  Dosage:  Aduits:  Recommended  dose:  5mg  once 
daily.  If  needed,  the  dose  may  be  increased  to  10mg  once  daily.  Children  and 
adolescents:  Should  not  be  used.  Contraindications:  Lactation  Urinary 
retention,  severe  gastrointestinal  condition  (including  toxic  megacolon), 
myasthenia  gravis  or  narrow-angle  glaucoma  and  in  patients  at  risk  for  these 
the  active  substance  or  to  any  of  the 
excipients,  or  undergoing  haemodialysis,  or  with  severe  hepatic  impairment, 
or  with  severe  renal  or  moderate  hepatic  impairment  and  on 
a  potent  CYP3A4  inhibitor  Patients  with  .-are  hereditary  problems  of  galactose 
intolerance,  Lapp  lactase  deficiency  or  glucose-galactose  malabsorption. 
Warnings  and  Precautions:  Pregnancy.  Assess  other  causes  of  frequent 
urination  before  preserving  Use  with  caution  in  patients  with  clinically 
significant  bladder  outflow  obstruction  at  risk  of  urinary  retention, 


motility,  autor 
(doses  not  to 
hiatus  hernia 
medicines  tha 


esophageal  reflux  and/or  patients  currently  taking 
luse  or  exacerbate  oesophagitis  Interactions:  Use  with 
inergics  may  result  in  more  pronounced  therapeutic  effects  and 
low  one  week  after  stopping  Vesicare'  before 
other  anticholinergic  therapy.  Therapeutic  effect  may  be 
ncomitant  administration  of  cholinergic  receptor  agonists.  Can 
s  of  stimulators  of  gastrointestinal 
with  ketoconazole  or  other  CYP3A4  potent  inhibitor,  maximum 
be  5mg  due  to  2-3  fold  increase  in  AUC  of  Vesicare". 
tic  interactions  are  possible  with  other  CYP3A4  substrates  with 
1  and  CYP3A4  inducers.  Adverse  Effects:  From  clinical  trials;  dry 
ipation,  nausea,  dyspepsia,  abdominal  pain,  blurred  vision, 
jeal  reflux  diseases,  dry  throat,  urinary  tract  infection,  cystitis, 
lysgeusia,  dry  eyes,  fatigue,  oedema  lower  limb,  nasal  dryness, 


retention  Prescribes  should  consult  the  summary  of  product  characteri 
relation  to  other  side  effects.  Basic  NHS  Cost  Vesicare'  5mg  blister  pack: 
tablets  £27.62;  Vesicare*  lOmg  blister  packs  of  30  tablets  £35.91.  Le 
Category:  POM.  Product  Licence  Number:  Vesicare'  5mg  PL  00166/01^ 
Vesicare'  10mg  PL  00166/0198.  Date  of  Preparation  of  API:  December  20 
Further  information  available  from:  Astellas  Pharma  Ltd,  Lovett  House,  Lo 
Road,  Staines  TW18  3AZ.  Vesicare*  is  a  Registered  Trademark.  Summaryl 
Product  Characteristics  with  full  prescribing  information  available  upf 
request. 


Information  about  adverse  event  reporting  can  be  found  at 
www.yellowcard.gov.uk  Adverse  events  should  also  be 
reported  to  Astellas  Pharma  Ltd.  Tel:  0800  783  018. 


Sponsored  by  Astellas  Pharma  Ltd 
as  a  service  to  patients. 
Code:  VE5003-07 


Tastellas 
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Hempz  offers 
herbal  therapy 


Hempz  is  a  skincare 
range,  newly  available  to 
the  UK  pharmacy  sector. 

The  range  includes 
Sandalwood  and  apple 
herbal  body  scrub,  which 
contains  crushed  hemp 
seed  and  micro- 
exfoliating  beads  to  leave 
skin  feeling  fresh  and 
soft.  This  is  recommended  for  use 
alongside  the  Jasmine,  peach  and 
wild  rose  herbal  body  wash,  said  to 
cleanse  the  skin  without  stripping 
away  its  natural  moisture. 

For  customers  wanting  a  return 
to  their  summer  holiday  glow,  the 
range  offers  Shimmer  bronze 
herbal  moisturiser.  Containing  low- 
level  DHA  self-tanning  bronzers 
and  light  reflectors,  the  skin  is  left 
looking  lightly  bronzed  with  a 
luminous  shimmer. 

For  extra  dry  skin,  Hempz  body 


HfJMPZ     BODY  BUTTER 

Beurre  Pour  {e  Corps 
«MlTrT|ii         Intense  Moisture  Therapy 
•tM.i  lm  CUM        Enriched  with  Hemp  Seeo  WW 


butter  contains  hemp  seed  oil  and 
extract  to  give  immediate  moisture 
therapy.  For  lips  falling  foul  of  the 
harsh  winter  weather,  the  range's 
herbal  lip  balm  provides  protection 
and  nourishment.  It  combines 
vitamin  E  and  hemp  seed  oil  with 
SPF15  protection. 

Prices:  from  £5.99  (lip  balm)  to 
£16.99  (shimmer  moisturiser) 
Supre  Europe 
Tel:  0800  781  6727 


True  blue  Optrex 


The  Optrex  eyecare  range  has  been 
redesigned.  New-look  non-licensed 
packs  are  appearing  on  shelf  this 
month;  P  products  will  follow  suit 
early  next  year. 

While  the  new  design  brings 
Optrex  back  to  its  heritage  colour 


of  blue,  says  Reckitt  Benckiser,  it 
hopes  the  more  modern  look  will 
give  better  shelf  stand  out  and 
help  consumers  choose  the  right 
product. 

Icons  have  been  introduced  and 
eye  images  are  used  to  illustrate 
conditions  that  can  be  treated.  Two 
variants  have  been  renamed: 
Contact  Lens  Friendly  Drops  is  now 
Dry  Eye  Singles  while  the  new 
name  for  Optrex  Red  Eyes  is 
Bloodshot  Eyes. 


Products  in  brief 


Vanishing  powder 

Bisodol  Powder  has  been 
discontinued  due  to  "ongoing 
brand  development",  says 
manufacturer  Forest  Laboratories. 
Forest  Laboratories 
Tel:  01322  550550 


Product  info: 

Reckitt  Benckiser 
Tel:  01482  326151 


For  on  TV  this  week  see: 
www.chemistanddruggist.co.uk 


Advertisement  featu  re 


e/SUsi 


Q Why  will  my 
customers  buy 
LemsipMax  All  In  One 


°"*MOST 

COMPLETE 

REMEDY  EVER 


Alt's  the  only  All  In  One  hot  drink 
that  can  treat  cold  and  cough 
symptoms,  helping  your  customers  to 
feel  better  and  get  better  quickly. 
Research  shows  that  74  per  cent  of  cold 
and  flu  sufferers  also  have  a  cough"  - 
Lemsip  Max  All  In  One  Lemon 
contains  guaifenesin  so  it  can  also  be 
used  to  treat  chesty  cough. 


QWhat'soneof 
the  best 
products  you  can 
recommend  for 
treating  cold  and  flu? 


A 


Of  all  the  GSL 
products 


available  for  treating 
colds  and  flu,  new 
Lemsip  Max  All  In 
One  Lemon  contains 
the  maximum  level  of 
paracetamol, 
phenylephrine  and 
guaifenesin  allowed  in 
an  over  the  counter 
product  for  relief  of  all 
major  cold  and  flu  symptoms: 
headache,  fever,  sore  throat,  a  blocked  nose 
and  chesty  cough.  It  contains  twice  as  much  paracetamol 
and  22  per  cent  more  phenylephrine  than  the  leading  All  In  One.' 


New  Lemsip  Max  All  In  One  Lemon  is  the  biggest  launch  for 
Lemsip  in  2007  and  is  being  supported  with  a  heavyweight  TV, 
press  and  PR  campaign. 


Available  in  a  pack  of  10  sachets 

'Our  most  complete  cold  and  flu 
remedy  ever' 
All  you  need  is  Lemsip 


1  AC  Nielsen  unit  sales  52  w/e  8  September  2007 

2  Healthcare  Consumer  Claims  Research,  2007 

Lemsip  Max  All  in  One  Lemon  Information  Presentation  Lemsip  Max  All  in  One  Sachels  contain  Paracetamol, 
Phenylephrine  hydrochloride  and  Guaifenesin  Indications:  Symptomatic  relief  for  cold  and  flu  Warnings:  Contains 
Paracetamol.  Do  not  take  with  any  paracetamol-containing  products.  Legal  Category:  GSL  Further  information 
Reckitt  Benckiser,  Damson  Lane,  Hull  HU8  7DS 

Information  about  adverse  event  reporting  can  be  found  at  www.yellowcard.gov.uk 


Adverse  events  should  also  be  reported  to  Medical  Services.  Reckitt  Benckiser  Healthcare  (UK)  Ltd 
Telephone  0500  455456 


ivcvv  run  ocvcnc  unnuiviu  tmiiv 


Advertisement  feature 


The  problem. 


"I've  got  this  weird  thing  on  my  lip,  which  I'm  really 
embarrassed  about.  At  school  they've  told  me  it's  a  cold  sore, 
but  I've  never  had  one  before  -  it  started  as  just  a  tingle  in  my 
bottom  lip  and  then  got  red  and  started  to  blister.  It's  been  a 
week  now  and  it's  a  crusty  big  lump  that  hurts.  I've  looked  at  a 
website  my  best  friend  gave  me  called  zovirax.co.uk  that's  got 
loads  of  useful  stuff.  It  says  I  shouldn't  kiss  anyone  because  it 
will  pass  the  infection  on,  and  that  I  will  never  be  rid  of  the  virus 
that  causes  cold  sores  because  it  will  stay  in  the  nerves  that  go 
to  my  lips  and  that  most  people  who  get  cold  sores  get  one  to 
three  attacks  every  year,  but  it  could  be  more.  What  can  I  try  to 
stop  it?" 

"She's  only  15  and  children  can  be  so  cruel,"  her  mother,  who 
is  accompanying  her,  adds.  "Is  Zovirax  Cold  Sore  Cream  an 
appropriate  treatment?" 


.Your  solution 
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Zovirax 


i 


Zovirax 


aciclovir 


You  assure  her  that  it  is. 
It's  available  in  a  tube  or 
in  a  pump,  which  might 
be  more  durable  to  carry 
around  at  school. 
Nothing  can  stop  cold 
sores,  but  because 
Zovirax  Cold  Sore  Cream 
is  an  antiviral  treatment 
it  can  help  in  a  number  of 
ways.  Early  treatment,  as  soon  as  the  tingling  sensation  appears 
that  means  a  cold  sore  is  on  its  way,  can  speed  up  the  healing 
process,  you  explain'.  However,  it's  not  too  late  to  treat  if  the 
blister  has  already  appeared,  as  Zovirax  will  still  help  speed  up 
healing,  which  can  help  reduce  the  pain  of  the  cold  sore'  2. 
What's  more,  Zovirax  moisturises  the  skin  throughout  the  cold 
sore  cycle  For  best  results  Zovirax  Cold  Sore  Cream  should  be 
applied  five  times  a  day  for  four  days. 

Zovirax  Cold  Sore  Cream  contains  aciclovir,  an  antiviral  agent 
that  works  by  reducing  the  replication  of  the  virus  that  causes 
cold  sores.  It  has  a  patented  formula  with  40%  propylene 
glycol  (more  than  many  other  aciclovir  5%  creams),  which 
means  that  more  of  the  active  ingredient  is  carried  through  the 
skin  to  fight  the  infection3. 

You  advise  both  mother  and  daughter  that  the  cold  sore  virus 
is  contagious  -  hands  should  be  washed  after  applying  the 
treatment  and  make  up  should  be  applied  with  care  to  prevent 
any  infection  being  carried  to  other  areas  of  the  face. 

Zovirax  Cold  Sore  Cream  - 
can  reduce  the  duration  and  pain 
of  cold  sores1 

Zovirax  Cold  Sore  Cream  is  for  the  treatment  of  Herpes  Simplex  virus 
infections  of  the  lips  and  face  (cold  sores).  Legal  category:  CSL. 
Further  information  is  available  from:  GlaxoSmithKline  Consumer 
Healthcare,  Brentford,  TW8  9GS,  U.K. 
Zovirax  is  a  registered  trade  mark 

/.  Spruance  el  al  Antimicrobial  Agents  Chemother  201)2:  46  (7):223S-43 

2.  Spruance  SL  Semin  Dermatol  1992:  11(3):  200-206 

3.  Trotlet  1.  et  al.  Int  J  Pharm  2005:  304:63-71 
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Fentanyl 

pain  relief 

Proven  bioequivalence  with  the  original  fentanyl 
reservoir  patch1-2 

J  J  ...no  evidence  of  a  difference  in  the  rate 
of  delivery  between  brands  of  fentanyl 
patches  when  used  in  accordance  with 
the  product  licence.// 

ROYAL  PHARMACEUTICAL  SOCIETY  OF  GREAT  BRITAIN 

5  strengths  to  optimise  dosing,  incl.  12ug/hour 

Advanced  matrix  technology  allows  small, 
discreet  patch  sizes 


J 


matrif  en 

Fentanyl  Transdermal  Patch 


Efficient  fentanyl  patch  therapy 


Matrifen,  12,25,50,75,  lOOmicrograms/hourTransdeimal 
patch.  Abbreviated  Prescribing  Information. 

Please  consult  the  Summary  of  Product 
Characteristics  (SPC)  for  full  prescribing  information. 
Presentation:  Transdermal  patch.  Five  strengths 
available  -  releasing  fentanyl  at  12,  25,  50,  75  or  100 
micrograms/hour.  Use:  Severe  chronic  pain,  which  can 
be  adequately  managed  only  with  opioid  analgesics. 
Dosage:  Adults.  Initial  dose:  opioid  response  pattern 
unknown  -  maximum  25  micrograms/hour.  Changing 
from  another  opioid  -  see  SPC  for  dose  calculation. 
Dose  titration  and  maintenance:  Replace  every  72 
hours.Titrate  dose  individually  until  analgesic  efficacy 
is  attained.  Elderly,  cachectic  and  patients  with  renal 
or  hepatic  impairment:  Observe  carefully  and  reduce 
dose  if  necessary.  Febrile  patients:  Adjust  dose  if 
necessary.  Children:  not  recommended.  See  SPC 
for  administration  instructions.  Contra-indications: 
Hypersensitivity  to  the  active  substance  or  to  any  of 
the  excipients.  Do  not  use  for  the  treatment  of  acute 
or  postoperative  pain.  Severe  impairment  of  the 
central  nervous  system.  Concomitant  use  of  MA0- 
inhibitors  or  within  14  days  after  discontinuation 
of  MAO-inhibitors.  Warnings  and  precautions:  If  a 
severe  adverse  reaction  occurs,  monitor  patient  for 
24  hours  after  removing  the  patch.  Keep  unused  and 
used  patches  out  of  reach  and  sight  of  children.  Do 
not  divide  or  cut  patches.  As  with  all  potent  opioids, 
respiratory  depression  may  occur  and  patients 
must  be  observed  for  this  effect.  Caution  with 
concomitant  CNS  active  drugs.  Caution  in  patients 
who  will  undergo  regional  analgesia.  Caution  in 
patients  with  existing  respiratory  depression,  chronic 
pulmonary  disease,  increased  intracranial  pressure, 
cerebral  tumours,  bradyarrhythmias,  hypotonia 
and/or  hypovolemia.  Drug  dependence  may  occur. 
Observe  patients  with  hepatic  impairment  carefully 
and  reduce  dose  if  necessary.  Observe  patients  with 
renal  impairment  for  signs  of  toxicity  and  reduce 
dose  if  necessary.  Monitor  patients  with  fever  closely 
for  side-effects  and  adjust  dose  if  necessary.  Do 
not  expose  the  application  site  to  direct  sources  of 
external  heat.  Observe  elderly,  cachectic  or  debilitated 
patients  carefully  for  signs  of  toxicity  and  reduce  dose 


if  necessary.  Non  epileptic  (myolclonic  reactions  car 
occur.  Caution  in  patients  with  myasthenia  gravis 
Dispose  of  used  patches  according  to  the  SPC.  Safety 
in  pregnancy  not  established,  do  not  use  unles: 
clearly  necessary.  Do  not  use  during  labour  ant 
delivery.  Discontinue  Matrifen  for  at  least  72  hour: 
before  breast  -  feeding.  Affects  ability  to  drive  and  usf 
machines.  Interactions:  Barbituric  acid  derivatives 
CNS  depressants,  including  opioids,  anxiolytic; 
and  tranquilizers,  hypnotics,  general  anaesthetics 
phenothiazines,  skeletal  muscle  relaxants,  sedatim 
antihistamines  and  alcohol.  MAO-inhibitors.  Ritonavi 
or  other  potent  CYP3A4-inhibitors,  pentazocini 
or  buprenorphine.  Side-effects:  Most  seriou: 
side-effect:  respiratory  depression.  Very  commot 
(over  10%):  somnolence,  drowsiness,  headache 
nausea,  vomiting,  constipation,  sweating,  pruritus 
Common  (1-10%):  sedation,  confusion,  depression 
anxiety,  nervousness,  hallucinations,  loweret 
appetite,  xerostomia,  dyspepsia,  skin  reaction  a 
the  application  site.  Package  quantities  and  price: ! 
patches  in  5  strengths:  12  micrograms/hour:  £18.8! 
25  micrograms/hour:  £26.94  50  micrograms/hour 
£50.32  75  micrograms/hour:  £70.15  100  micrograms 
hour:  £86.46. 

Legal  category:  CD  (Schedule  2)  POM. 

Marketing  authorisation  number:  PL  20810.0004-08. 

Marketing  authorisation  holder:  Nycomed  UK  Ltd 

Three  Globeside  Business  Park,  Fieldhouse  Lane 

Marlow,  Buckinghamshire,  SL7  1HZ. 

Marketed  by:  Nycomed  UK  Ltd,  Three  Globesidi 

Business    Park,    Fieldhouse    Lane,  Marlow 

Buckinghamshire,  SL7 1HZ 

Further  information  is  available  on  request  t< 

Nycomed  UK  Ltd  or  may  be  found  in  the  SPC. 

Date  of  preparation:  July  2007 

References:  1  Marier  J.  et  al.  J  Clin  Pharmacol  2006 

46:642-653.  2.Note  for  guidance  on  the  investigatior 

of  bioavailability  and  bioequivalence  The  Europear 

Agency  for  the  Evaluation  of  Medicinal  Products 

London,  UK,  2001.  Accessed  at  http://www.emea 

eu.int/pdfs/human/ewp/140198en.pdf 


Information  about  adverse  event  reporting  can  be  found  at  www.yellowcard.gov.uk. 
Adverse  events  should  also  be  reported  to  Nycomed  UK  Ltd.  Phone  no:  0800  2346038 
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he  problems  of  violence,  aggression  and  abuse 
suffered  by  people  who  provide  NHS  services 
have  been  well  publicised.  However,  public  and 
media  attention  often  gravitates  towards  doctors 
and  nurses  in  A&E  departments  -  the  plight  of 

workers  in  other  parts  of  the  health  service  sometimes 

receives  only  scant  attention. 
Any  individuals  involved  in  providing  NHS  services, 

who  come  into  contact  with  the  public, 

can  be  at  risk.  The  NHS  Security 

Management  Service  (NHS  SMS)  was  set 

up  in  2003  to  help  develop  a  cohesive 

approach  to  problems  including  violence 

against  staff  and  professionals,  and  since 

then  the  true  scale  of  the  problem  has 

become  more  apparent. 
The  key  to  tackling  violence  starts  with 

awareness  -  in  patients  and 

the  public,  and  staff  themselves.  To  this 

end,  the  NHS  SMS  is  running 

NHS  Security  Awareness  Week 

throughout  the  NHS  in  England  during 

November. 


With  a  significant  number  of 
assaults  on  pharmacy  staff  going 
unreported, 

outlines  what  pharmacists  can 
do  to  protect  themselves  and 
their  staff 


should  not  have  to  face  prosecution.  They  might  think  abuse 
is  simply  part  of  the  job,  or  that  no  action  will  be  taken 
against  offenders.  However,  there  are  many  reasons  why 
incidents  should  be  reported. 

If  incidents  involving  physical  assault,  verbal  abuse,  threats 
or  other  aggressive  behaviour  are  not  reported  to  the  police, 
it  is  unlikely  that  criminal  action  will  be  taken  against  the 
offender.  If  they  are  not  reported  to  the  NHS,  lessons  cannot 
be  learnt  from  the  incident,  preventative 
measures  cannot  be  devised  and  repeat 
offenders  risk  going  unidentified. 
Furthermore,  the  NHS  can  now  do  a  great 
deal  of  work  with  the  police  to  make  sure 
that  offenders  are  appropriately  punished, 
informing  the  NHS  as  well  as  the  police. 

In  2002-03  there  were  only  51 
identified  cases  of  people  who  assaulted 
NHS  staff  being  prosecuted.  In  2005-06 
this  had  risen  to  850,  an  increase  of 
1,670  per  cent.  The  NHS  SMS  believes 
more  increases  like  this  could  be  possible 
in  primary  care  settings  if  reporting  can 
be  improved. 


Self-preservation 


The  importance  of 
reporting 

Perhaps  in  part  because  pharmacy 
staff  have  gained  the  impression  that 
their  problems  are  less  important  than  those 
of  other  workers,  a  significant  number  of  assaults 
against  them  are  not  reported  to  the  police  or  the 
NHS  SMS.  A  great  deal  can  be  done  to  prevent  violence 
against  pharmacists  and  their  staff,  and,  although  it  may 
seem  counterintuitive,  reporting  violence  when  it  happens 
is  crucial  to  this  process. 

Violence  and  even  verbal  abuse  can  have  severe 
consequences  for  staff.  In  addition  to  any  physical  harm  that 
can  occur,  such  incidents  can  be  extremely  distressing.  Staff 
can  require  time  off  sick,  and  will  need  support  before  and 
after  they  return  to  work.  Recruitment  and  retention  of  staff 
can  be  affected,  as  well  as  morale. 

In  some  cases,  staff  do  not  report  incidents  for  what  seem 
like  good  reasons.  They  might  think  a  patient  needs  help,  and 


Security  measures 

The  key  to  this  process  will  be  the  Local 
Security  Management  Specialists  (LSMSs),  who 
were  introduced  into  the  NHS  as  part  of  the  security 
management  strategy  launched  in  2003.  Each  PCT  is 
required  to  nominate  one  of  these  professionals,  who 
are  trained  and  accredited  by  the  NHS  SMS  to  oversee 
security  work  at  a  local  level. 

These  LSMSs  are  able  to  act  as  a  single  point  of  contact', 
for  security  purposes,  at  each  PCT  for  contractors  in 
the  community  such  as  pharmacists.  By  finding  out  who 
the  LSMS  is  at  your  local  primary  care  organisation  and 
how  to  get  in  touch  with  them,  in  addition  to  receiving 
reports  of  violence  and  abuse,  they  will  be  able  to  offer 
advice  on  making  the  pharmacy  safer,  guidance  that  is 
available  to  protect  staff  and  any  training  that  is  available. 
They  should  also  be  able  to  give  feedback  to  individuals 
who  have  been  assaulted  and  provide  information  on 
action  being  taken  against  assailants. 
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action  being  taken  against  assailants. 

Another  key  measure  that  has  been 
introduced  to  boost  security  in  the  NHS  is 
the  national  syllabus  for  conflict  resolution 
training.  This  training  teaches  NHS  staff  how 
to  help  prevent  the  kinds  of  situations  that 
may  lead  to  violence,  through  communication 
models  and  awareness  of  factors  such  as 
body  language. 

The  training  also  seeks  to  teach  awareness  of 
factors  that  might  affect  safety  in  the  event  of  a 
patient  or  relative  becoming  aggressive.  It  is 
intended  to  be  delivered  to  every  member  of 
frontline  NHS  staff,  but  can  also  be  made 


available  to  contractors  providing  NHS  services 
and  their  staff.  It  is  an  extremely  cost-effective 
way  of  preventing  violence  and  giving  staff  and 
professionals  responsibility  over  some  of  the 
factors  that  can  lead  to  violence. 

The  training  teaches  staff  to  become  aware  of 
their  surroundings  and  how  they  might  affect 
safety.  It  covers  communication  models,  which 
can  help  staff  avoid  'flash  points'  that  may  lead 
to  abuse  and  even  violence.  It  teaches  staff  how 
to  recognise  the  triggers  of  violence,  de-escalate 
potentially  violent  situations,  recognise  when  a 
situation  is  likely  to  become  violent,  and 
withdraw  safely. 


The  results 

Three  years  into  the  programme,  the  response 
from  those  trained  according  to  the  CRT  syllabus 
is  very  positive.  A  survey  showed  that  nine  out 
of  10  workers  trained  by  the  NHS  SMS  in 
conflict  resolution  said  they  can  manage 
verbally  abusive  patients,  compared  to  six  out  of 
10  before  being  trained.  It  was  also  revealed  that 
67  per  cent  of  NHS  staff  trained  said  they  felt 
safe  from  violence  at  work,  compared  to  47  per 
cent  before  the  training.  When  it  came  to  verbal 
abuse,  56  per  cent  of  NHS  staff  surveyed  felt 
safer,  compared  to  only  43  per  cent  pre-training. 
Not  only  do  staff  and  professionals  feel  safer, 
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Uncomfortable  distance 

This  may  seem  like  a  safe  distance  to  stand 
from  another  person,  but  in  fact  would  leave 
an  individual  vulnerable.  You  may  be  within 
reach  of  an  assailant,  particularly  if  the 
assailant  has  a  weapon  or  lunges  suddenly, 
and  the  distance  does  not  allow  you  to  fully 
assess  the  other's  body  language. 
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Comfortable  distance 

This  shows  a  safer  distance  to  maintain.  Each 
person  is  fully  in  view  of  the  other,  so  they  can 
assess  factors  such  as  the  other's  size,  probable 
strength  and  speed,  and  see  if  body  language 
changes  to  become  threatening.  It  is  easier  to 
back  away,  and  an  individual  would  have  a 
greater  chance  of  avoiding  a  sudden  attack. 


Now  announcing  a  new  sector  from 
the  No.1  brand  in  babyfeeding* 

Now  Breakfast  Cereals  join  the  Baby  Balance  range 


The  Baby  Balance  range  now  offers  over  75  deftdoos 
recipes  across  breakfast  cereals,  meals  and  desserts 

v    Our  first  range  of  foods  to  help  give  babies  and  toddler 
a  nutritionally  balanced  diet  at  every  stage 

Taste  tested  by  over  5,000  babies,  toddlers  and 
their  mums 
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but  the  evidence  suggests  they  are  safer. 
Thirteen  per  cent  fewer  staff  (41  per  cent 
compared  to  54  per  cent)  reported  being 
verbally  abused  after  conflict  resolution  training. 
There  is  also  now  a  course  run  by  the  NHS  SMS 
aimed  at  people  who  have  to  deal  with  conflict 
on  the  telephone. 

Guidance  and  advice  is  available  on  the  NHS 
CFSMS  website  (www.cfsms.nhs.uk),  which 
could  help  make  your  workplace  safer  for  you 
and  your  staff.  'Safe  and  Secure:  How  you  can 
help  the  NHS  protect  itself  is  a  general  guide. 
'Tackling  violence  against  staff  2007'  is  the 
latest  policy  on  this  area,  giving  more  detailed 


information  on  reporting  violent  incidents. 

For  pharmacists  or  staff  who  sometimes  work 
alone,  the  document  'Not  alone  -  A  Guide  for 
the  Better  Protection  of  Lone  Workers  in  the 
NHS'  gives  information  on  establishing 
procedures  for  protection.  It  recommends,  for 
example,  arranging  for  a  colleague  to  check  on 
the  lone  worker  at  previously  decided  times,  so 
if  something  had  happened  it  could  be  acted  on 
as  soon  as  possible.  It  also  recommends 
conducting  risk  assessments  for  lone  workers, 
and  suggests  equipment  and  technology  that 
could  be  purchased  to  help  protect  staff. 

There  are  some  simple  things  to  minimise 


risks  straight  away,  such  as  making  sure  staff  are 
aware  of  anything  that  could  be  used  as  an 
impromptu  weapon  and  keeping  it  out  of  sight. 
Such  items  include  scissors  or  knives,  pens 
(particularly  in  an  upper  pocket)  or  even  hot 
drinks.  A  pharmacist  could  rearrange  the 
premises  so  staff  always  have  a  clear  exit  and 
cannot  be  trapped  by  an  assailant. 

However,  no  one-off  measures  can  substitute 
for  thorough  training  in  de-escalation 
techniques  and  awareness.  Perhaps  the  most 
important  message  for  pharmacists  would  be  to 
find  out  who  the  LSMS  at  your  PCT  is,  and  make 
sure  that  every  assault  is  reported  to  them. 


Unsafe  exits  (see  left) 

This  scenario  could  present  an  unsafe  situation 
for  a  professional,  as  the  available  exit  can  be 
blocked  by  a  potential  assailant.  It  may  seem 
safer  to  arrange  a  room  with  your  back  to  a  wall 
and  a  desk  between  you  and  a  potential 
assailant  in  this  way,  but  in  reality  this  limits 
escape  routes.  The  scissors  in  the  desk  tidy  could 
easily  be  used  as  a  weapon  by  an  assailant. 

Safer  exits 

Where  possible,  arrange  rooms  so  that  you  place 
yourself  with  a  clear  route  to  an  exit.  When  in  a 
situation  that  could  lead  to  aggression  or 
violence,  always  be  aware  of  available  exits  and 
place  yourself  with  a  clear  escape  route. 


)l  weapon 


Many  items  that  are  used  in  day-to-day  work 
could  be  used  as  a  weapon.  Take  care  not  to 
leave  any  items  such  as  this  where  they  could  be 
grabbed  by  an  attacker.  Always  be  aware  of 
where  potential  weapons  are  so  you  know  if  one 
has  gone  missing.  Hot  drinks,  and  even  pens  in 
your  breast  pocket,  can  cause  considerable  harm 
in  the  wrong  hands. 


you  feel  is  becoming 
aggressive,  make  sure  your  stance  is 
stable.  With  your  feet  placed  like  this,  you 
are  less  likely  to  be  pushed  over  or  thrown 
off  balance  by  a  push  or  lunge,  and  you  can 
back  away  with  less  risk  of  tripping  over  an 
object  behind  you. 


FULL  OF  FLAVOUR 

The  world's  leading  flavours 
Chocolate,  Banana  &  Strawberry 

PACKAGED  TO  ATTRACT 

Sleek  &  slim  pocket  packs 


•  Sleek  packaging  to  optimise  shelf  space 

•  A  quality  counter  unit  made  to  last  and  enhance  sales. 

•  One  pack  size  only  (3's) 
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IT'S  A  BLACK  DAY  FOR 

DENTAL  PAIN 


•  UK's  fastest  growing  adult 
oral  analgesic  brand1 

•  Double  action  painkilling 
power:  500mg  paracetamol 
with  the  maximum  UK 
market  OTC  dose  of  7.46mg 
dihydrocodeine 

•  Two  fast-acting  formats: 

Paramol  Tablets  in  24s 
and  32s;  Soluble  Paramol 
tablets  in  24s 


PARAMOL 


PARAMOL 

SOLUBLE  TABLETS 

Paracetamol  ♦  Dihydrocodeine 


Paracetamol  +  Dihydrocodeine 


YOU  CAN'T  HIT  PAIN 


MUCH  HARDER 


24  EASY  TO  SWALLOW  TABLETS 


You  can't  hit  pain  harder  without  prescription. 


PARAMOL BACK 


ON  TV! 


For  more  information,  talk  to  your  SSL  representative  - 


■  Paramol  is  a  registered  trademark  of  the  SSL  group. 
1 .  IRI  data,  August  2007 


Further  information  is  available  from  SSL  International,  Venus,  1  Old  Park  Lane,  Trafford  Park,  Manchester  M41  7HA,  UK.  Paramol  is  indicated  for  the  treatment  of  mild  to  moderate  pain,  including  headache,  migraine, 
feverish  conditions,  period  pains,  toothache  and  other  dental  pain,  backache  and  other  muscular  pains,  and  also  as  an  anti-pyretic.  Each  tablet  contains  500mg  Paracetamol  BP  and  7.46mg  Dihydrocodeine  Tartrate  BP. 
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phmNuw  stRvrcis 


ACCREDITED  UNDERPINNING 
KNOWLEDGE  COURSE 


Train  your  staff  to  be  eligible  to  become  registered  pharmacy 
technicians  with  the  RPSGB 

-  Invest  in  your  staff 

-  Increase  the  skill  mix  of  your  team 

-  Places  available  for  January  08  intake 


Year  1-10  'knowledge  modules 
Year  2  -  8  *knowledge  modules 

•Knowledge  modules  combined  with  8  evidence  collection  units  for  more  effective  learning 

To  discuss  further  or  to  register  a  candidate  please  contact 
NPA  Training  &  Skills  on  01727  858687  ext. 


www.npa.co.uk 


Nation.il  Pharmacy 
Association  mm 


Lost  in 


translation 


How  can  employers  ensure  foreign  pharmacists'  language  skills  cut  the  (English)  mustard? 

Jennifer  Richardson  explores  the  issues  and  options 


Before  the  end  of  the  year  there  will  be  a  new  type 
of  pharmacy  opening  in  London.  The  difference? 
Each  of  the  pharmacists  that  work  in  the  stores 
will  be  fluent  in  Polish.  Apteka,  the  Polish 
pharmaceutical  group  behind  the  plans,  said  the 
Polish  ex-pat  community  in  the  capital  would  appreciate 
speaking  to  their  pharmacist  in  familiar  tongue.  But  the  plans 
have  prompted  questions  from  UK  pharmacists  about 
whether  their  Polish  counterparts  will  have  good  enough 
English  to  serve  native  customers. 

With  the  continuing  expansion  of  the  European  Union,  this 
is  unlikely  to  be  an  isolated  issue.  Many  pharmacist 
employers  in  the  UK  will  be  faced  with,  or  have  already  been 
faced  with,  a  candidate  whose  first  language  isn't  English.  As 
an  employer,  how  do  you  determine  whether  or  not  his  or  her 
language  skills  are  up  to  the  job? 

All  pharmacists  from  outside  the  European  Economic  Area 
(EEA,  the  27  member  states  of  the  European  Union  plus 
Iceland,  Liechtenstein  and  Norway)  must  apply  to  the  RPSCB 
to  undertake  the  one-year  Overseas  Pharmacists  Assessment 
Programme  with  a  minimum  level  7  in  the  International 
English  Language  Testing  Scheme  (IELTS),  set  by  the  British 
Council.  But,  in  the  words  of  an  official  health  service  circular: 
"EEA  nationals...  do  not  have  to  prove  to  the  healthcare 
registration  authorities  that  they  have  a  knowledge  of  English 
in  order  to  have  their  qualifications  recognised  in  the  UK." 

So  the  RPSCB  is  powerless  to  test  EEA  pharmacists' 
language  skills  prior  to  their  registration,  it  says.  "The  Society 
as  a  regulator  has  its  hands  tied  by  the  directives  allowing 
EEA  nationals  to  work  in  the  UK  regardless  of  their  language 


skills,"  confirms  a  spokesperson.  But  it  can  and  does  monitor 
these  skills  once  such  pharmacists  are  in  the  workplace. 
Martha  Pawluczyk,  RPSGB  adjudication  manager,  says:  "The 
Society's  Code  of  Ethics  requires  all  registered  pharmacists  to 
communicate  and  work  effectively  with  colleagues  from  their 
own  and  other  professions,  and  ensure  that  both  they  and 
those  they  supervise  have  sufficient  language  competence  to 
do  this." 

Failure  to  comply  with  these  requirements  can  have  serious 
consequences.  An  RPSCB  spokesperson  confirms:  "The 
Society  could  intervene  if  an  individual's  fitness  to  practise 
was  called  into  question  by  virtue  of  his/her  inadequate 
language  skills,  but  we  would  of  course  have  to  have  evidence 
to  support  an  allegation." 

You  may  be  confident  of  your  own  English  skills  in  your 
patient-facing  role  as  a  pharmacist  but,  if  you're  also  an 
employer  of  other  pharmacists,  it's  the  second  part  of 
the  Code  of  Ethics  requirement  that  could  land  you  in  hot 
water.  Last  year,  the  superintendent  pharmacist  of  a 
Brighton  company  was  reprimanded  for  a  catalogue  of 
errors  regarding  the  employment  of  an  Italian  pharmacist, 
including  her  failure  to  ensure  that  he  was  sufficiently 
competent  in  English. 

The  question  for  employers  faced  with  candidates  from  the 
EEA  is  what  steps  are  needed  to  ensure  they  have  fulfilled  this 
requirement.  The  RPSCB  declines  to  give  further  advice.  But 
the  large  multiples  are  turning  to  external  providers  of 
English  tests  to  gain  an  impartial,  quantifiable  measure  of 
potential  employees'  competence. 

Five  years  ago,  Boots  was  looking  for  a  suitable  test,  but 
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►MPLETELY  REVISED  AND  UPDATED 


What  do  your  customers  really  want 
when  they  walk  into  your  pharmacy? 


Advice... 


Knowledge. 


A  confident,  friendly  face 
across  Che  counter... 


RLL  OF  THESE 


PHARMACY  ASSISTANT  DEVELOPMENT 


An  RPSGB-approved  training  course  to  equip  medicines  counter 
staff  with  the  knowledge  they  need  to  give  your  customers  the 
service  they  expect  when  they  visit  your  pharmacy. 

It's  a  practical,  interactive,  easy  to  use,  fresh  and  modern 
approach  to  training  counter  assistants  that  gives  them  the 
freedom  to  complete  the  course  at  their  own  pace,  and  for 
you,  the  pharmacist,  to  help  guide  them  along  the  way. 

. 

Counterpart  offers  great  value  for  money.  Once  you  have 
purchased  one  set  of  training  modules  this  can  be  shared 
among  your  staff.  There  is  no  need  for  repeat  purchase, 
giving  you  the  most  economical  training  option  for  your 
pharmacy. 

To  find  out  more  about  Counterpart,  or  to  order  your 
training  pack  over  the  phone  call: 

Pauline  Sanderson  on  01732  377269, 

Email  psanderson@cmpmedica.com 

OR  order  your  copy  now  by  completing  the  form  below 


What  the  Counterpart  Pharmacy  Assistant  Development 
programme  includes: 

•  Folder  with  1 4  modules  covering  different  therapy  areas 

•  Student  Workbook  (supplied  on  registration) 

•  C+D  Guide  to  OTC  Medicines 

•  Easy-to-use  phone  service  for  assessment  with  immediate 
feedback  for  students 

Training  modules  £41 .1 3  (inc  VAT)  per  set.  Can  be  shared 
among  staff  -  no  need  for  repeat  purchase 
Registration  fee  £41.13  (inc  VAT)  per  member  of  staff. 
Workbook  plus  access  to  the  phone  assessment. 


Counterpart  complies  with  the  RPSGB's  requirement  for  MCA 
courses  and  is  accredited  by  the  College  of  Pharmacy  Practice. 

Counterpart  is  supported  by 
Wyeth  Consumer  Healthcare 


Wyeth 

Consumer  Healthcare 


Total 


To:  Pauline  Sanderson,  Pharmacy  Projects,  CMP  Information,  Riverbank  House,  Angel  Lane.  Tonbridge,  Kent  TN9  ISE 

Pharmacist:   Pharmacy:   

Address:   

Post  Code:  Phone  no:   

Orders  will  not  be  accepted  without  a  telephone  number 

Number 

Learning  Modules 

Number  of  sets  @  £4 1 . 1 3  (inc  VAT)   £ 

Course  registration  fee 

Number  of  staff®  £41.13  (inc  VAT)  £ 

Name:  

Name 


□  Cheque  enclosed  (payable  to  CMP  Information) 
Q  Credit/debit  card  payment  -  details  below 

Card  Type  (Visa/Mastercard/AmEx):  

Card  number:  

Expiry  Date:  


[Sjame.  Name  (as  on  card): 

Total  payment  £   Signature:  


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites)  and  also  to  provide  you  with  information 
about  our  products  or  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post  Information  may  also  be  made  available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  for  the  purpose  of  direct  mar- 
keting If  at  any  time  you  no  longer  wish  to  (i)  receive  anything  from  CMP  Information  Ltd  or  (ii)  to  have  your  information  made  available  to  3rd  parties,  please  write  to  the  Data  Protection  Co-ordinator.  Dept 
CDM650.  CMP  Information  Ltd.  FREEPOST  LON  1 5637.  Tonbridge.  TN9  1  BR  or  Freephone  0800  279  0357  quoting  the  following  codes:  (i)  CDM650  C.  (ii)  CDM650  T 
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Tests: 


THE  TEST:  UBELT 

Who  recommends  it?  •  Boots,  Tesco 

How  much  does  it  cost?  •  £165 

What  does  it  involve?  •  A  20-minute  writing  test,  a  30-minute 

reading  test,  a  35-minute  listening  test  , 
and  a  15-minute  speaking  test 

Where  can  candidates  take  it?  University  of  Bath  campus,  or  anywhere 

within  Europe  the  employer  requests 


THE  TEST:  LINCUARAMA 

Who  recommends  it?  Lloydspharmacy 
How  much  does  it  cost?  £85 

What  does  it  involve?  A  20- to  30-minute  oral  telephone 

test,  plus  a  45-minute  written  test 
sent  by  weblink,  fax  or  post 

Where  can  candidates  take  it?  In  their  own  home 


THE  TEST:  IELTS 

Who  recommends  it?  PDA  chairman  John  Murphy 

How  much  does  it  cost?  £95 

What  does  it  involve?  Two  reading  tests,  two  writing  tests,  a 

speaking  test  and  a  listening  test, 
lasting  a  total  of  two  hours  and  45 
minutes 

Where  can  candidates  take  it?  In  over  300  locations  across  the  globe, 

including  34  in  the  UK 


||  The  superintendent  was 
reprimanded  for  a  catalogue 
of  errors  regarding  the 
employment  of  an  Italian 
pharmacistf  9 

found  those  available  "alien  to  community  pharmacy  and 
very  academic  in  their  nature",  according  to  Paul  Stretton, 
head  of  HR  for  pharmacy  and  opticians.  "We  wanted 
something  more  practical  but  equally  stretching,"  he  says. 

In  2003,  Boots  approached  the  English  Language  Centre  at 
the  University  of  Bath,  with  a  view  to  developing  a  bespoke 
test  giving  exactly  what  it  needed.  The  result  was  UBELT 
(University  of  Bath  English  Language  Test),  a  test  specifically 
designed  to  examine  candidates  on  the  language  skills  they 
need  to  work  in  a  community  pharmacy.  UBELT  spokesperson 
Kevin  Renfrew  says:  "Essentially  what  you  should  be  doing  is 
assessing  the  language  competency  for  the  role  of  the 
community  pharmacist." 

It  has  been  such  a  success  that  the  university  has 
developed  similar  tests  for  CPs,  nurses,  dental  nurses  and 
dental  hygienists,  and  is  considering  doing  the  same  for 
pharmacy  technicians  and  dispensing  assistants.  In  total, 
UBELT  has  examined  2,500  healthcare  professionals  of  14 
different  EEA  nationalities.  The  pass  rate  is  67  per  cent. 
"Whilst  no  test  can  be  100  per  cent  accurate  in  terms  of 
future  performance,  UBELT  gives  the  best  analysis  of 
medical-specific  language  skills  we  can  hope  to  achieve," 
Mr  Renfrew  claims. 

For  employer  Mr  Stretton,  risk  management  is  key.  "It's  all 
about  finding  pharmacists  who  are  fully  able  and  capable  of 
operating  in  the  UK,  and  managing  risk,"  he  says.  "We  have 
set  a  threshold  of  a  comparative  quality  to  pass  an  English 
pharmacy  degree." 

Mr  Stretton  prefers  not  to  reveal  this  pass  level,  which  was 
recommended  to  Boots  by  the  University  of  Bath,  but  says: 
"By  applying  a  minimum  threshold  we  are  confident  that  our 
recruits  are  able  to  effectively  communicate  with  patients, 
which  is  absolutely  critical  for  the  pharmacist  role." 

Tesco  began  using  UBELT  for  its  EEA  pharmacists  about  a 
year  ago.  Training  manager  Karen  Marsden  says:  "By  including 
the  UBELT  test  as  part  of  the  training  for  our  pharmacy  team 


members,  we  know  they  are  competent  to  deal  with 
everyday  health  problems  in  the  pharmacy  environment." 

But  UBELT  isn't  the  only  test  available.  Lloydspharmacy 
started  using  a  company  called  Linguarma  to  examine  the 
language  skills  of  its  EEA  recruitment  candidates  three  years 
ago.  A  spokesperson  says  of  this  decision:  "As  the  pharmacist 
profession  is  a  shortage  occupation  in  the  UK,  it  was  more 
and  more  necessary  to  recruit  from  abroad,  particularly 
within  Europe.  It  was  soon  realised  that  language  could 
become  a  barrier  with  some  of  our  customers  and  patients." 

PDA  chairman  John  Murphy  agrees  that,  for  employers, 
formally  testing  the  English  skills  of  foreign  potential 
employees  is  an  "absolute  must".  Personally,  he  recommends 
IELTS  and  believes  that  pharmacists  from  within  the  EEA 
should  have  to  take  it  prior  to  registration  as  those  outside  it 
do.  For  him,  the  necessary  pharmacy-specific  language  skills 
are  more  soft  than  technical.  "People  don't  care  what  you 
know  until  they  know  that  you  care,"  he  says. 

And  Mr  Stretton  believes  using  UBELT  has  had  extra 
benefits  for  Boots.  He  says:  "This  has  really  helped  integrate 
our  overseas  pharmacists  and  improved  retention  rates." 


Need  information  about 
providing  a  flu  vaccination  service? 

Try  SearchMedica  -  the  new  search  engine  for  pharmacist! 

Developed  in  consultation  with  Whether  you  are  looking  for  informatior 

practising  pharmacists  and  C+D,  on  vaccines  or  want  to  refresh  your 

SearchMedica  is  a  unique  search  knowledge  of  dosing,  SearchMedica's 

engine  that  gives  you  access  to  the  multiple  search  options  and  categorisei 

medical  information  you  need.  results  will  help  you  find  it  online. 

Try  it  today  -  www.searchmedica.co.uk 

Search 

Medica 

Tho  moHiral  caarrh  onniru 
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0207  921  8123 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Chris  Docwra 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8123 
F:  0207  921  8130 

www.chemistanddruggist.co.uk 
c&dsales@cmpi.biz 


Store  Managers 


<%>  Alliance  Pharmacy 


Passion 


Pharmacist  Store  Managers 
Opportunities  Nationwide 

Community  Pharmacy  is  at  the  very  heart  of  our  business.  We  offer  a  range  of 
healthcare  services  and  also  strive  to  help  our  customers  look  and  feel  better 
than  they  ever  thought  possible.  So  we're  looking  for  people  who  naturally  care 
about  their  customers.  People  dedicated  to  providing  the  right  healthcare 
solution  and  creating  the  best  shopping  experience. 

We're  passionate  about  helping  ambitious  pharmacists  grow  their  careers. 
We  fully  support  this  by  offering  robust  management  progression  programmes, 
regular  support  and  flexible  working  options,  both  full  and  part  time.  With 
responsibility  for  the  whole  store  you'll  provide  valued  advice,  great  service 
and  inspire  a  can-do  attitude  in  your  colleagues.  If  you  have  the  skills  to  meet, 
then  exceed,  the  expectations  of  a  world-class,  ambitious  business,  we'd  love 
to  hear  from  you. 


www.boots.jobs 


To  find  out  more  go  to  our  website  or  call  0845 121 9011  to  talk  to  the  Alliance 
Pharmacy  and  Boots  recruitment  team. 


Opportunities 
Bolton 

Counden,  Leics 

Gainsborough 

Glossop 


Now 

Grimsby 
Harlow 
Hertfordshire 
High  Wycombe 


Leighton  Buzzard 
London  City 
Malvern 

North  London  Area 


Northwood 
Radcliffe 

Rushden,  Northants 
Sheffield 


Shirley 

Skegness 

Ware 

Whitton,  Surrey 


Dispenser 


Various  Positions 


DISPENSER  REQUIRED 

Part  time  for  busy  pharmacy,  Chalfont  St  Peter,  Bucks. 

3  days  a  week  from  Jan  2008.  Part  or  fully  trained. 
Please  contact  Peter  Randall  on  01753  882700  (day) 
0208  958  7970  (evening)  or  email:  rachemist(g  aol.com 


PHARMACY  (SW  LONDON) 

Requires 

FULL  TIME  DISPENSER 
& 

Chemist  Counter  Assistant  Full  Time 

Applicants  must  be  self  motivated,  enthusiastic,  friendly,  customer 
focused  and  willing  to  learn. 

Applicants  must  be  capable  of  working  in  busy,  but  friendly 
environment.  Qualifications  and  experience  desirable  but  not 
necessary. 

Excellent  salary  and  package  provided. 

Please  phone  0207  385  0355 


EXCITING  OPPORTUNITY 

A  Specialist  international  medical  supplier  based  in 
London  requires  talented,  commercially  aware 
individuals  to  fill  the  following  positions  - 

Accredited  Pharmacy  Checking  Technician,  salary 
£18K  + 

Assistant  to  the  Purchasing  Manager,  salary  20K  + 

Medical  Accounts/Sales  Manager  (to  also  assist  in 
web-based  business),  salary  25K  + 

Applicants  must  be  ambitious,  motivated,  with  good 
communication  skills  and  a  willingness  to  learn. 

Please  email  CV  with  covering  letter  to: 

sales@le-west.co.uk  or  post  to  L.E.  West  Ltd, 

The  i.O.  Centre,  59-71  River  Road,  London  IG11  ODR. 

Closing  date  Friday  7th  December. 


Classified 


Business  Wanted 


Chemist+Druggist 


C+D  is  looking  for  a  pharmacist  or  pharmacy 
technician  to  help  develop  and  support  our 
growing  portfolio  of  training  courses  for 
pharmacists  and  pharmacy  staff. 

You  will  have  worked  either  in  a  community 
pharmacy  at  some  point,  or  have  been  involved  in 
training  or  staff  education.  You  will  need  to  have 
good  literacy  and  numeracy  skills. 

Key  responsibilities  will  include  the  development 
and  delivery  of  new  training  programmes.  You 
will  need  to  be  self-motivated  and  be  comfortable 
working  with  a  small  team. 

This  is  a  full  time  post  based  in  Tonbridge,  Kent, 
working  alongside  the  C+D  editorial  team.  Salary 
will  depend  on  the  experience  you  can  bring  to  the 
post. 

To  find  out  more,  or  to  submit  your  CV 
contact  Patrick  Grice  on 
01732  377296  or 
e-mail  pgrice@cmpmedica.com 


Locum  Agency 


LOCUM 
PHARMACISTS 
HANDBOOK 

One  stop  information  source  for  NEWLY 
QUALIFIED  PHARMACISTS  and  LOCUM 
PHARMACISTS.  Contents  include  Locum 
Agency  Directory,  Special  Manufacturers 
Directory  and  Buying  Group  Directory. 
For  your  FREE  copy  tel:  01268  781623  or 
email:  natlocum@aol.com 


Classified 


Business  Wanted 


MAI  TOR 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


J^?  Adam  Myers 

For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


COHENS  CHEMIST  GROUP 

T      P_cha,„  .ceingto  expand  i„  the  t 

North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


If  you  think  that  selling  your 
business  is  one  of  the  most 
important  decisions  you  will 
ever  make; 

You're  in  good  company! 
David  Parker  Consulting  Ltd 
Business  sales  &  development 


I  If  you  are  contemplating  selling 
|  your  business,  call  us  today  for  a 
1  no-obligation  discussion  on  how 
I  we  can  get  the  best  deal  for  you 

Tel:  ( 
E  Mail:  ( 
Web:  i 

)789  423  4873 

lavid  @  davidparkerconsulting  .co  .uk 

.vww.davidparkerconsulting.co.uk 

South  London 

Neighbourhood  pharmacy 

T/0  £450k, 
(circa  2,100  items  pcm) 
Rent  £1 6k  p. a. 


Hampshire 

Neighbourhood  pharmacy 

T/O  approx  £300k, 
(circa  2,200  items  pcm) 
Rent  £  12k  p. a 


To  advertise  your  recruitment 
vacancy 
email  c&dsales@cmpi.biz 


mt   17  November  2007 


ARMACY  SALES 


wzmm 


/OC: 


Kent 
Exeter 
Dorset 
Coventry 
S.E.  Essex 
Devon 


£  1,072,000 

£  950,000 

£  800,000 

£  730,000 

£  680,000 

£  650,000 

£  490,000 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Or  for  a  confidential  discussion  please  call... 

01494  722224 

email:  info@hutchingsandco.com 
www.hutchings-pharmacy-sales.com 


Hutchings  Consultants  Ltd 


"We  are  the  only 
NPA  approved  supplier 
for  selling  your 
pharmacy" 


■NPA 

I  National  Pharmacy 
I  Association 
Approved  Supplier 


Products  &  Services 


"How  You  Can  Ease  December's 
Cash  Flow  Crunch" 

These  days,  with  the  many  new  demands  placed  on 
your  time  and  money,  running  a  successful 
independent  pharmacy  can  be  tough. 

December  in  particular,  with  its  higher  staffing  costs 
and  the  need  to  buy  in  additional  stock,  is  the  month 
that  places  the  most  strain  on  the  cash  resources 
available  to  run  your  business. 

Pharmacy  Partners  solves  this  problem  by  paying  you 
straight  away  for  your  NHS  dispensing  -  turning  your 
business  into  a  cash  business. 

And  between  now  and  December  the  15th  when  you 

sign  up  for  6  months  you'll  receive  I  month  free'" 

By  being  paid  immediately  for  their  NHS  dispensing, 
over  300  independent  pharmacists  like  you  have  been 
able  to  grow  their  businesses  twice  as  fast  as  the 
industry  average  while  also  avoiding  the  December 
cash  crunch. 
*  January  2008 's  dispensing 


To  find  out  more  contact  us  today  on: 

m  0808  144  5554 

E-mail:  info@pharmacypartners.com  (^pharmacy 

or  visit  Web:  www.phannacypartners.com  v^s  R?!*!?!^ 


Products  &  Services 


Don't  surrender  to  the 
NHS  paper  mountain! 

Go  paperless  with  PSL  pharmacy  systems 

For  more  information  please  call:  01  254  833  338 


Massage  your  profits  this  Christmas.... 

tf  you  are  pushed  for  space  with  no  additional  room  for  stock,  but  want  to  increase 
your  profits  this  Christmas,  Mashco  &  HoMedics  -  the  leaders  in  massage  innovation 
have  come  up  with  a  deal  for  you... 


Sign  up  to  take  a  HoMedics  chair  and 
massager  -  plug  it  in  and  treat  your 
customers  to  a  little  bit  of  ahh  in 
3  simple  steps. 

No  stock  purchase  required  from  you 
-  just  profit  from  massagers  sold  direct 
to  your  customers  homes  via  our 
telephone  order  hotline. 


1 .  Call  020  8204  2224  to  order  free  demonstration  chair. 

2.  We  will  deliver  to  you  store  free-of -charge  within  10 
working  days  a  demonstration  chair,  a  demonstration 
Shiatsu  Massager  and  leaflets  explaining  how  your 
customers  order  their  Shiatsu  Massager  direct  from 
our  hotline  for  £99  including  free  home  delivery. 

3.  For  every  massager  sold  from  being  demonstrated  in 
your  store  you  will  receive  £20  commission  from  the 
£99  sale  price. 

This  Christmas,  HoMedics  is  supporting  the  brand  with  a 
£1  Million  campaign  including  TV  and  national  press 
as  well  as  demonstrations  in  five  national  raifway  stations. 


Feels  just  like  the  hands 
of  a  massage  therapist.. 

Deep  kneading  true  Shiatsu  action 
relieves  the  oghest  knots  and  melts 
away  muscle  tension  and  fatagie 


Positive  Solutions  ltd 


POSITIVE 

SOLUTIONS 

LIMITED 


tel:  020  8204  2224  fax:  020  8204  0224  web:  www.mashco.com 


Classified  and  Recruitment   1 7  November 


Shopfitting 


Tax  Consultants  &  Accountants 


phone:  0800  9700  102 

www.rapeed.co.uk 


Tax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


THINKING 
OF  BUYING 
A  PHARMACY? 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7383  3200 
MANCHESTER:  Jay  0 1 6 1  980  0770 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


modiolus** 

I  A  DD I NG  VALUE 


Hawkeye  1 7  November  2007 


Hawkeye  on  the  web 

Sat  1 7.1 1 .07 


pills 


Intheg  ^for 

personal 

people 


improvement 
willing  to  consume 


much  more  than  a 
bottle  of  I 


Lucozade 


How  do  you  feel?  Tired?  A  bit  stressed? 
Not  quite  on  top  of  your  game?  Day- 
to-day  most  of  us  would  admit  to 
feeling  a  couple  of  per  cent  short 
of  our  best  and  it's  the  reason  millions 
of  people  walk  into  pharmacies  across  the  UK 
every  day. 

Increasingly,  those  people  are  in  search  of 
products  designed  to  give  them  a  mental  or 
physical  'boost'.  Fish  oil,  caffeine  -  as  a  tablet  or  a 
can  of  drink  -  and  energy  bars  are  all  part  of  a 
health  and  wellness  sector  that  is  forecast  to 
continue  to  grow,  particularly  among  products 
purporting  to  enhance  mental  alertness  and 
intelligence  (tinyurl.com/3cty39). 

But  in  the  quest  for  personal  improvement, 
people  are  willing  to  consume  much  more  than  a 
bottle  of  Lucozade.  The  ability  of  medicines  such 
as  Ritalin,  Aricept  and  Provigil  to  enhance 
cognitive  functions  has  made  them  attractive  to 
those  in  need  of  a  lift. 

Studies  appear  to  lend  evidence.  Researchers 
found  that  pilots  using  donepezil  showed  greater 
ability  to  retain  the  capacity  to  perform  a  set  of 
complex  tasks  on  a  flight  simulator  than  the 
placebo  group  (tinyurl.com/33do95). 

Could  such  findings  ever  justify  the  use  of 
medicines  to  improve  performance?  Is  it 
impossible  to  imagine  stimulants  being  used  by 
CPs  on  long  shifts  or  even  pharmacists,  delivering 


clinical 
services 
and  overseeing 
increasing  script  volumes  across  several 
dispensaries  in  their  future  responsible  role? 

These  ethical  questions  are  raised  this  week  by 
the  British  Medical  Association  in  a  discussion 
paper  (tin  36ybr9).  The  BMA  says  there  is 

a  need  for  public  debate  on  this  issue,  which  is 
timely  given  the  dangerous  boom  in  internet 
'pharmacies'  dishing  out  prescription  drugs 
without  the  prescription. 

Ritalin  has  attracted  most  of  the  media 
attention  in  this  area.  Stories  tell  of  students  that 
are  buying  the  ADHD  drug  from  online  stores  in 
countries  such  as  Turkey  (tinyurl.com/38wmuq) 
and  using  it  as  a  study  aid.  Parents  are  even  said  to 
be  getting  online  supplies  for  their  children  in  an 
attempt  to  boost  their  exam  grades 
(tinyurl.com/33dopu). 

Meanwhile,  manufacturer  Novartis  has  updated 
the  SPC  for  Ritalin  to  include  cardiovascular 
cautions  and  contra-indications 
(tin  h2hp).  All  in  all,  this  is  a  reiteration 

of  the  critical  role  of  pharmacists  as  custodians 
of  medicine,  however  they  might  be  used  in 
the  future. 

What  do  you  think? 
Email  thawkinstacmpmedica.com 


t's  new  on  the  C+D  website 


Chemist  Druggist 


news  education 


1 


Chemist+Bloggist 

£  £  We  must  lobby  1 0  Downing  Street  and  go  on  strike  against  this  rise  and 
let  the  NHS  stand  still  until  our  voices  are  heard 
Daulat  Bishun 

£  £  I  have  been  on  the  register  for  34  years  and  my  mother  was  a  pharmacist 

before  me.  It  is  appalling  that  we  are  expected  to  pay  extra 
for  the  pensions  of  the  retiring  officials 
Dr  David  M  McNaughton 


>ay  extra 

r  discussion  on 
on  of  these  f 


The  40  per  cent  rise  in  RPSGB  practising  fees  is  the  hot  topic  for  i 
the  Chemist+Druggist  website.  Log  on  now  to  read  the  full  version 
letters  and  all  the  comments  written  by  readers  in  response  to  last  week's 
news  stories. 

The  site  also  features  an  exclusive  online  comment  piece  from  RPSGB 
treasurer  Andrew  Gush  explaining  the  fee  rise.  Why  not  register  with  the  site  and 
post  your  views?  Go  to  .vww.chemistanddruggist.co.uk/opinion 

Free  email  news 

Get  the  top  pharmacy  stories  before  they  appear  in  print  by  signing  up  to  C+D's  free  email  newsletter 

service  at  www.chemistanddruggist.co.uk/register 


The  top  stories  on  the  C+D 
news  bulletin 

1  Consultation  reveals  'deep 
dissatisfaction'  with  RPSGB 

2  Discount  fails  to  ease  anger  over  price 
hike 

3  Pharmacy  lessons  for  primary  schools 

4  Draft  GPhC  legislation  heads  for 
parliament 

5  Electronic  clinical  data  eyed  with 
suspicion 

www.chemistanddruggist.co.uk/register 
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PHARMACY  TRAVEL 


Travel  Prize  •  Exclusive  Offer  •  Guaranteed  Holiday  Savings  •  HOTLINE  0845  331  6677 


WIN  £250  towards  a 
superb  Mediterranean 
cruise 


MSC  Cruises'  unique  design,  style  and  hospitality 
makes  all  the  difference.  Relax,  unwind  and  look 
forward  to  the  next  fascinating  port  of  call,  take 
advantage  of  the  numerous  sport  and  fitness  options 
or  allow  yourself  to  be  pampered  with  well-being  and 
spa  treatments.  Cinemas,  casinos,  piano  bars  and 
theatres  are  just  some  of  the  entertainment  options. 
The  excellent  cuisine  features  tastes  and  flavours  from 
locations  visited  as  well  as  exclusive  Italian  dishes. 

The  prize  is  £250  towards  any  MSC  cruise  (or  fly-cruise  package)  during  2008. 
There  are  no  restrictions  on  travel  dates  (subject  to  availability).  The  booking 
must  be  for  a  minimum  of  2  persons  for  a  minimum  duration  of  7  nights. 
See  special  offer  below  for  great  savings  on  MSC  cruises. 


Exceptional  offers  with  MSC  Cruises 


8-day  Mediterranean  cruises  from  only  £449 
12-day  Christmas  Canary  Islands  cruise  from  only  £799 
19-day  South  America  trans-Atlantic  cruise  from  only 
£799 

Luxury  14-day  inaugural  spring  cruise  from  only  £958 
Prices  include  flights,  transfers  and  all  meals 
Free  entertainment  and  sport/health/spa  facilities 
Children  cruise  FREE  all  year  round 


Cruises 


GUARANTEED 
SAVINGS 

on  the  widest  possible 
choice  of  holidays  and 
extras  including: 

✓  Activity  holidays 

✓  Adventure  holidays 

✓  Airport  car  parking 

*/  Airport  chauffeur  drive 

✓  Airport  hotels 
✓ 
✓ 
✓ 
✓ 
✓ 


Airport  VIP  lounges 

All-inclusive  resorts 

Apartments 

Beach  clubs 

British  holidays 

Chalet  &  camping 
holidays 

Car  hire 

City  breaks 

Coach  holidays 

Country  house  hotels 

Disabled  traveller 
holidays 

Escorted  holidays 
Flights 

Fly-drive  holidays 
Coifing  breaks 
Health  spas 
Holiday  taxis 
Holiday  villages 
Hotel  reservations 
Independent  travel 
Motoring  holidays 
Ocean  cruises 
Package  holidays 


✓ 

✓ 

✓ 

✓ 
✓ 
✓ 
✓ 
✓ 

✓ 

»/  River  cruises 

-  Sailing  and  boating 
holidays 

\/  Short  breaks 

✓  Ski  holidays 

✓  Singles  holidays 

✓  Tailor  made  holidays 

✓  Theatre  &  concert 
breaks 

Travel  insurance 

✓  Villas  and  cottages 
W  Yacht  charter 

For  further  information  cal 
Pharmacy  Travel 

0845  331  6677 


#ABTA 

The  Travel  Association 


Reservations/Information  0845  331  6677 


affinity  travel  ^ 

worldchoice  ^ 

Terms  and  conditions  apply  to  special  offers  which  are  subject  to  availability  and  may  be  restricted  to  certain  dates  etc. 
Bookings  must  be  made  through  Pharmacy  Travel,  a  service  provided  by  Affinity  Travel  Worldchoice  (ABTA  K8834) 


TRAVELPRIZE  «-» 

Entry  coupon  November  07CD 

_.  ,      _         .        ____  Full  pharmacy  name  and  address 

Closing  date  December  1, 2007  K  y 

Q  The  NHS  Security  Management  Service 
was  set  up  in 


2003  □ 
2005  □ 


Post  Code 


Send  your  entry  to:  Pharmacy  Travel,  CMP  Medica,  Riverbank  House,  Angel  Lane,  Tonbridge, 
Kent  TN9  1 SE        Incomplete  entries  will  not  qualify  for  the  prize  draw/holiday  discount  voucher 


Information  you  supply  to  CMP 
Information  Ltd  and  Holidaysaver  may 
be  used  for  publication  (where  you 
provide  details  for  inclusion  in  our 
directories  or  catalogues  and  on  our 
websites)  and  also  to  provide  you  with 
information  about  our  products  or 
services  in  the  form  of  direct  marketing 
activity  by  phone,  fax  or  post. 
Information  may  also  be  made  available 
to  3rd  parties  on  a  list  lease  or  list 
rental  basis  for  the  purpose  of  direct 
marketing  If  at  any  time  you  no  longer 
wish  to  (i)  receive  anything  from  CMP 
Information  Ltd  or  (ii)  to  have  your 
information  made  available  to  3rd 
parties,  please  write  to  the  Data 
Protection  Co  ordinator,  Dept  PGT685, 
CMP  Information  Ltd,  FREEPOST  LON 
15637,  Tonbridge, 

TN9 1  BR  or  Freephone  0800  279  0357 
quoting  the  following  codes:  (i) 
PGT685C,  (ii)  PGT685T 


Rules  1  This  competition  is  open  to  any  pharmacist 
or  permanent  member  of  staff  who  works  at  an 
address  which  receives  C+D  2  Competitors  may 
enter  through  C+D,  but  may  only  submit  one  entry. 
Double  entry  will  disqualify  both  entries  3,Entnes 
must  be  on  an  original  coupon  from  C+D  and  to  be 
eligible  for  the  prize  entrants  must  correctly  answer 
the  question  on  the  coupon  4The  prize  offered  will 
be  as  stated  No  alternative  holidays  or  cash  prizes 
will  be  offered  5.l\lames  of  winners  will  be  published 
in  C+D  and  Pharmacy  Today  6  In  any  dispute,  the 
decision  of  CMP  Medica  Pharmacy  Group's 
publishing  director  will  be  final  and  no 
correspondence  will  be  entered  into  7  Employees  of 
CMP  Medica  Ltd,  Affinity  Travel  Services  and  trading 
divisions  and  their  immediate  families  are  forbidden 
to  enter  8  No  purchase  is  necessary  to  participate 
9.The  closing  date  for  this  month's  competition  is  as 
printed  on  the  entry  coupon. 


Prescribing  Information 

• ' ;  ^0fiSf       '     Movelat  Cream/Gel  Abbreviated  Prescribing  Information.  Please  consult  the  full 
,         Summary  of  Product  Characteristics  before  prescribing.  Presentation:  Movelat 
'i'Gt  .  !  ■'--'•^Cfyrar/US   Cream  contains  mucopolysaccharide  polysulphate  (MPS)  0.2%  w/w  and  salicylic  acid 
"  '  Ph.  Eur  2.0%  w/w  in  a  white  cream  base.  Movelat  Gel  contains  the  same  active 

n's  colourless  gel  base.  Indications:  Movelat  is  a  mild  to  moderate  anti-inflammatory  and  analgesic  topical 
/preparation  for  the  symptomatic  relief  of  muscular  pain  and  stiffness,  sprains  and  strains  and  pain  due  to  rheumatic  and  non- 
;  serious  arthritic  conditions  Dosage:  Adults,  the  elderly  and  children  over  12  years:  Movelat  Cream  -  two  to  six  inches 
>  to  be  massaged  into  the  affected  area  up  to  four  times  a  day.  Movelat  Gel  -  two  to  six  inches  (5-1 5  cms)  to  be 
apo.ied  to  the  affected  area  up  to  four  times  a  day.  Contraindications:  Not  to  be  used  in  children  under  1 2  years  of  age.  Not 
be  used  on  large  areas  of  skin,  broken  or  sensitive  skin  or  on  mucous  membranes.  Not  to  be  used  in  patients  with  a  known 
."sensitivity  to  any  active  or  inactive  component  of  the  formulation.  Not  to  be  used  in  patients  with  a  known  sensitivity  to 
^  aspirin  or  other  non-steroidal  anti-inflammatory  drugs  (including  when  taken  by  mouth)  especially  where  associated  with  a 
.history  of  asthma.  Pregnancy  and  lactation:  Not  to  be  used  during  the  first  trimester  or  during  late  pregnancy.  Pregnant  or 
-  breast-feeding  patients  must  seek  a  doctor's  advice  before  using  Movelat.  Special  warnings  and  precautions:  For  external 


use  only.  The  stated  dose  should  not  be  exceeded.  If  the  condition  persists  or  worsens,  consult  a  doctor.  If  pregnant,  breast- 
feeding, asthmatic  or  on  any  prescribed  medicines,  consult  a  doctor  before  use.  Wash  hands  immediately  after  use. 
Discontinue  use  if  excessive  irritation  or  other  unwanted  effects  occur.  Undesirable  effects:  Allergic  skin  reactions  (which 
may  include  redness,  burning  sensation  or  rashes)  may  occur  in  individuals  sensitive  to  salicylates.  Market  Authorisation 
Holder:  Genus  Pharmaceuticals  Ltd,  Benham  Valence,  Newbury,  Berks,  RG20  8LU.  Market  Authorisation  Numbers: 
PL  06831/0176  (Movelat  Cream/Relief  Cream),  PL  06831/0177  (Movelat  Gel/Relief  Gel).  Basic  NHS  price:  £4.96  per  lOOg  tube. 
Legal  Category:  P  Further  information  is  available  from  Genus  Pharmaceuticals.  Date  of  Preparation:  Sept  2007. 


Adverse  events  should  be  reported  to  Genus  Pharmaceuticals,  tel:  01635  568400. 
Information  on  adverse  event  reporting  can  also  be  obtained  from  www.yellowcard.gov.uk 


References: 

1 .  Data  on  file  MOV003. 2.  Frahm  E,  et  al.  Topical  treatment  of  acute  sprains.  BXP  1993;47:321-322. 3.  Movelat'-  Cream/Gel 
SmPC,  May  2006. 


yfe  h jojri&d me 


<5ver  had  the  desire  to  help  your  patients 
with  acute  or  chronic  pain  to  feel  part 
of  something  special?  Using  Movelat®, 
the  UK's  No.1  prescribed  topical 
anti-inflammatory,1  allows  patients 
to  join  the  Move-elite. 

^he  Move-elite  movement  has  more 
members  than  that  of  any  other  topical 
anti-inflammatory  preparation.1*  Its  many 
years  of  experience  combined  with  its  dual 
action  provide  anti-inflammatory  relief  of 
a  quality  that  you'd  expect.23 

tJo,  at  the  first  sight  of  pain,  help  them 
to  join  the  Move-elite. 


omni  mm 


M  avelat 

Cf-  mucopolysaccharide  polysulphate  0.2%, 
salicylic  acid  2% 

Affordable  pain  relief  in  a  class  of  its  own 


